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Pepsin  mtta  Pepslm  "TmhIoUB"  (FalrokUd), 

y^  OMMERCI AL  pepsinfl  have  freqneotly  proved  ^sappmntinflr  in  use,  tlie  fact 
being  due  to  improper  metiiode  «f  prqmratioo,  to  unskilled  maaipulation 
daring  manufactare,  to  dilution  and  adulteration,  or  to  tke  abaeooe 
from   the    finished    phannacentical    product  of   that   peroentage 
of  acid  which   alone  has   the   power  of   convetting  an  tnactive 
pepsinogen    into    an    aettre    enzyme.      In    tbe   preparation    of 
Pepsin  ''Tabloids"  (Fairchild)  all  these  points  have  been  duly 
considered  and  provided  for.    The  pepsin  itself  is  free  from  BraooB 
or  adnlterants  of  any  soxt,  and  possesses  a  pn»teolytio  power  oon- 
I  siderably  grester  than  ordinaiy  commercial  varieties.     In  these 
.  "  Tabloids/*  Fairchild  Pepsin  is  combined  with  appropriate  aroma- 
'  tics  and  that  proportiofi  of  acid'  necessary  to  renider  the  ferment 
aetive.    Pepsin   "Tabloids"  (PairchUd)  are  snpplied  in  bottles 
containing  25  and  100  <<  Tabloids,"  at  9d.  and  2s.  each.    Tbe  Fair- 
child  Pepsin  (scales  or  powder)  is  also  snpplied  in  |  oz.  or  1  oz. 
bottles,  at  Is.  8d.  and  5s.  each. 

''Zymlne^^  and  ''Zymlne  TaMeids^^ 

(PAIRCHIIiD). 

Frequently  the  physician  finds  that  the  secretion  of  pepehi  in  the  stomach  is 
perfectly  normal  and  desires  to  aid  only  tbe  secondary  digestive  process  in  the  intes- 
tines. "Zymine,"  the  active  digestive  ferment  of  the  pancreas,  at  once  occurs  as  a 
suitable  substance  for  trial.  To  secure  means  of  employing  this  ferment  where  its 
action  is  required  it  is  compressed  into  *'  tabloids  "  and  protected  doring  its  passage 
through  the  stomach  by  a  coating  of  keratin.  This  substance,  as  is  well  kxKiwn,  is 
insoluble  in  the  acid  juices  of  the  stomach,  but  is  immediately  dissolved  by  the  alka- 
line fluids  of  the  intestines.  *'  Zymine  Tabloids  *'  (Fairchild)  pass  undissolved  through 
the  stomach,  but,  on  reaching  the  intestines,  the  coating  is  -dissolved  and  its  contents 
relessed.  "  Zymine  Tabloidii  "  (Fairchild)  contain  3  gr.  each,  and  are  supplied  in 
boUles  of  25  and  100,  at  Is.  6d.  and  4s.  each. 

^^  Zymine  '^  Pepienlxing  Tubas  (FalrohUd)^ 

In  many  cases  of  disease  aooompanied  by  severe  proatiation,  it  is  a  matter  of  the 
greatest  importance  to  maintain  the  patient's  strength  by  adopting  such  nourishment 
as  is  suitable  to  the  digestive  capabilities  of  the  patient.    The  means  of  attaining  this 
latter  desideratum  in  a  convenient  and 
effective  form  is  found  in  "Zymine"  Pepton- 
izing Tubes  (Fairchild) .    These  consist  of 
due  proportions  of  zymine  and  bicarbonate 
of  sodium  packed  in  tubes,  each  containing 
the  quantity  necessary  to  peptonize  a  pint 

of  milk  or  beef  tea.  Foods  peptonized  with  Zymine  Peptonizing  Powders  are  sweet 
and  palatable,  easily  assimilated  and  pre-eminently  nutritious.  They  form  a  very 
important  item  in  infant  dietary,  in  that  they  change  cow's  milk,  comparatively  hard 
of  digestion  to  the  infant  stomach,  into  a  form  closely  resembling  mother's  milk.  In 
this  connection,  the  BntUh  Medical  Journal  has  reported  **  The  introduction  of 
Zymine  Peptonizing  Tubes  Jias  probably  done  more  than  any  other  therapeutic  measure 
of  recent  times  to  lessen  infant  ma)'taiity,**  Zymine  Peptonizing  Tubes  (Fairchild)  are 
supplied  in  boxes  of  12  tubes,  at  Is.  2d.  per  box. 
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Art.  I. — Notes  on  Ovariotomy.^  By  Sir  William  Stokks, 
Surgeon-in-Ordinary  ta  Her  Majesty  the  Queen  in  Ire- 
land ;  Examiner  in  Surgery,  University  of  Oxford,  &c. 

In  the  evolution  of  Abdominal  Surgery  which  has  occurred 
since  I  commenced  surgical  practice,  no  measure  stands  out 
in  better  relief  than  the  operative  treatment  of  ovarian 
disease.  I  can  well  remember,  when  a  student  in  Vienna,  a 
gentleman  attending  the  surgical  clinique  there,  and  who 
was  a  Professor  of  Surgery  in  Stockholm,  being  pointed  out 
to  me  by  one  of  the  students,  who  whispered  with  bated 
breath,  "He  has  performed  ovariotomy  twice  I"  I  did  not 
learn  the  results  obtained  in  these  cases,  but  let  us  hope 
they  were  successful 

The  excitement  that  the  early  cases  of  Mr.  Clay,  Sir 
Spencer  Wells,  and  Mr.  Baker  Brown  caused,  I  have  still  a 
clear  recollection  of,  as  well  as  the  keen  interest  that  was 
taken  in  their  work  by  the  Dii  majores  of  the  surgical  pro- 
fession both  here,  in  London,  and  on  the  Continent. 

It  was  chiefly  owing,  I  think,  to  the  way  the  results 
obtained  by  some  subsequent  ovariotomists  were  too  often 
put  forward,  or  published,  that  the  opinion  or  belief  was 

*  Bead  before  the  Surgical  Section  of  ttie  Boyal  Academy  of  Medicine 
in  Ireland,  Friday,  May  1, 1896. 
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formed  in  the  public  as  well  as  the  professional  uiind, 
that  the  operation  should  be  strictly  confined  within  the 
narrow  limits  of  an  exclusive  specialism;  and  some  even 
went  so  far  as  to  hint,  in  no  uncertain  manner,  that  the 
operating  surgeon  of  a  general  hospital,  who  had  the  hardi- 
hood to  cross  the  sacred  threshold  of  gynaecological  specialism, 
was  indifferent  both  to  his  own  reputation  and  to  the  welfare 
of  his  patient. 

It  is  hardly  necessary  for  me  to  dwell  on  the  complete 
change  that  has,  of  late  years,  come  over  the  scene,  and 
how,  owing  to  improvements  in  various  points  in  the  technique 
of  the  operation,  but  especially  to  our  greater  familiarity 
with  the  principles  and  practice  of  aseptic  and  antiseptic 
surgery,  as  elaborated  by  Lister,  the  difficulties  and  obstacles 
which  formerly  surrounded  the  operation  have,  one  by  one, 
been  swept  away,  rendering  the  pathway  to  success,  in  the 
great  majority  of  cases,  clear  and  reliable,  and  the  operation 
one  now  frequently  performed  with  signal  success  in  most  of 
our  general  hospitals. 

The  following  notes  are  based  on  the  results  I  have 
obtained  in  the  last  twelve  cases  on  which  I  have  performed 
ovariotomy.  The  operations  date  from  June,  1877.  Of 
these  twelve  cases,  ten  were  brought  to  a  successful  issue, 
giving  a  percentage  of  recovery  of  over  83.  It  must,  I  ^ink, 
be  admitted  that  this  result  is,  on  the  whole,  encouraging, 
particularly  having  regard  to  the  fact  that  the  majority  of 
the  operations  were  performed  in  hospital  structures  of  con- 
siderable antiquity,  and  some  of  them  before  many  of  the 
modem  appliances  and  devices  for  promoting  surgical  clean- 
liness now  constantly  in  use  by  every  conscientious  surgeon 
were  introduced,  and  when  the  methods  of  maintaining 
wound  asepticism  during  and  subsequent  to  the  operation 
were  not  as  well  understood  as  they  are  at  present — methods 
which  we  know  now  are  so  essential,  and  without  which  the 
surgeon  is  seriously  handicapped  in  his  efforts  to  bring  his 
operation  cases  to  a  satisfactory  termination.  The  notes  of 
some  of  these  ovariotomies  have  already  appeared  in  the 
Dublin  Medical  Journal  and  other  periodicals,  and  the 
tumours  removed  in  all  the  cases  have  been  exhibited  in  the 
Surgical  Section  of   the  Academy.     The  last  four  cases. 
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however,  that  I  have  operated  on  have  not  been  pnblishedy 
and,  avoiding  all  minute  details,  I  will  briefly  mention  the 
more  important  particulars  about  them. 

For  the  following  notes  I  am  mainly  indebted  to  Mr. 
William  Taylor,  late  House  Surgeon  to  the  Meath  Hos- 
pital : — 

Casb  I. — ^The  first  case  was  that  of  a  patient,  aged  fifty-two, 
married,  and  the  mother  of  three  children,  who  was  admitted  into 
hospital  on  June  19th,  1892,  on  the  recommendation  of  my  friend. 
Dr.  Fraser,  of  Drumkeeran,  Co.  Leitrim.  She  stated  that  she  first 
noticed  the  tumour  fourteen  months  previouitly  to  her  adniisnion. 
It  was  globular,  fluctuating  and  movable;  resonance  was  noted  in 
both  flanks,  but  the  dulness  observable  all  over  the  anterior  portiou 
of  the  growth,  extending  further  on  the  left  than  on  the  right  side. 
The  circumferential  measurements  were,  at  the  base  of  the  chest, 
31^  in.,  and  at  umbilicus  SSf  in.  The  distance  from  the  xiphoid 
cartilage  to  umbilicus  9^  in.,  and  from  umbilicus  to  pubes  10  in. 
From  umbilicus  to  anterior  superior  spine  on  right  side  lOf  in.,  and 
on  left  side  lO^in.  About  six  weeks  previously  to  her  admission 
into  hospital  the  tumour  was  tapped,  and  a  quantity  of  very  thick 
fluid,  like  boiled  starch,  was  drawn  off.  There  was  absence  of 
pain  up  to  the  time  the  tumour  attained  its  greatest  size,  when  the 
patient  experienced  some  ^'  soreness "  at  its  upper  margin,  three 
months  previously  to  her  admission  iuto  hospital.  This  continued 
increasing  in  severity.  She  suffered  occasionally  from  nausea  and 
vomiting  in  the  morning.  Menstruation  ceased  for  about  two 
years,  but  latterly  there  bad  been  a  slight  return  of  it.  For  about 
eighteen  months  she  had  suffered  from  *'dull  aching  pains  in  the 
loins,"  which  were  intensified  when  she  was  in  the  recumbent 
position.  The  patient  had  been  married  nineteen  years,  and  had  her 
last  confinement  twelve  years  ago.  She  had  a  miscarriage  eight 
years  ago.  A  second  series  of  measurements  were  taken  oi^ 
February  2nd,  and  even  in  the  short  interval  of  time  between  the 
first  and  second  measurements  a  distinct  increase  was  observed. 
On  this  date  I  operated.  There  were  extensive  adhesions  on  the 
anterior  and  upper  portions  of  the  tumonr,  which,  however,  were 
easily  broken  down.  I  then  removed  332  oz.  of  fluid,  which  whs 
porter-coloured,  viscid,  and  albuminous.  The  tumour,  which 
consisted  of  two  large  and  many  small  cysts,  and  weighed  8  lbs., 
was  then  removed,  and  the  pedicle  was  found  to  be  a  long  one* 
This  was  transfixed  and  ligatured,  and  after  a  careful  toilet  of  the 
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pentonenm  the  woand  was  sntared  and  treated  with  drj  borie 
dressings.  The  progress  to  recoverj  of  this  patient  was  uninter- 
rupted. 

Case  II. — ^The  next  case  was  that  of  a  yonng  woman,  aged 
twenty-two,  who  was  admitted  into  hospital  under  my  care  on 
November  15th,  1894.     The  abdominal  enlargement  from  which  she 
suffered,  she  noticed  first  about  twelve  months  previously.     At  that 
time  it  was  more  marked  on  the  right  side,  and  she  suffered  from 
much  pain  occasionally  in  the  right  iliac  fossa.     The  swelling  then 
increased  slowly  but  steadily.     Six  months  after  the  tumour  first 
appeared  she  was  advised  by  Dr.  Fraser,  of  Drumkeeran,  to  place 
herself  under  my  care,  but  she  postponed  doing  so  for  another  six 
months,  at  which  time  the  enlargement  had  greatly  increased  and 
was  as  well  marked  on  one  side  as  the  other.     Menstruation  was 
quite  regular  all  this  time.     On  admission  into  hospital  the  abdomen 
was  found  to  be  swollen  up  to  the  ensiform  cartilage,  and  the 
enlargement  uniform.     In  this  case,  as  well  as  in  most  of  my  other 
ones,  I   had   the   advantage   of  Dr.  AtthilPs  opinion  as  to  the 
advisableness  of  operative  interference,  and  at  the  operations  the 
assistance  of  my  colleagues,  Sir  P.  C.  Smyly  and  Mr.  Hepburn. 
On  Nov.  22nd  I  operated,  making  the  usual  median  incision  about 
4  inches  in  length.     On  exposing  the  cyst  I  found  that  there  were 
no  anterior  adhesions,  either  recent  or  old.     I  then  tapped  the  cyst 
with  a  Wells'  trochar  and  evacuated   130  ounces   of   chocolate- 
coloured  fluid.     Owing,  however,  to  the  existence  of  many  smaller 
cysts,  I  found  I  could  not  remove  the  tumour  without  materially 
enlarging  the  wound.    Tue  pedicle  was  found  to  be  a  fairly  long  one, 
which  I  then  transfixed  and  ligatured  in  the  same  manner  as  in  the 
first  case.     As  there  was  practically  no  haemorrhage  or  escape  of 
any  of  the  fluid  of  the  tumour,  I  did  not  deem  it  necessary  to  make 
any  diligent  '^  toilet "  of  the  peritoneum,  but  closed  the  wound  at 
once  and  applied  dry  boric  dressings.     The  subsequent  progress  of 
this  case  was  quite  uneventful.     The  wound  healed  by  first  inten- 
tion.    One  dressing  only  was*  applied,  and  the  patient  was  up  on 
the  15th  day  after  the  operation. 

Casb  III. — ^The  next  case  was  that  of  a  married  woman,  aged 
forty-five,  from  Killicannon,  Co.  Cavan,  who  was  admitted  into 
hospital  on  August  7th,  1894,  having  been  recommended  to  me  by 
the  late  Dr.  Mathews.  Twelve  months  previously  to  her  admission 
she  first  noticed  her  menstruation  becoming  scanty  and  occurring 
at  longer  interTals.      Three  months  after  this  she  obserred  her 
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abdomen  becoming  enlarged.  After  some  months  this  enlargement 
was  accompanied  by  severe  shooting  pains.  These  were  relieved 
by  tapping  the  tumour,  which  was  done  on  May  15th,  when  14} 
pints  of  a  dark-coloured  fluid  were  drawn  off.  After  a  month  the 
tumour  was  found  to  be  as  large  as  before.  Since  the  tapping  the 
monthly  discharge  has  been  entirely  absent,  but  the  pain  has  not 
been  so  marked  as  previously.  The  abdominal  walls  were  tense, 
shining,  and  over  each  lateral  aspect  of  the  tumour  veins  largely 
distended  were  seen.  The  tumour  was. spherical  in  form,  but 
bulging  slightly  on  the  right  side,  measuring  from  spina  to  umbilicus 
21  i^  in.  on  the  right  side,  and  on  the  left  19  in.  On  a  deep 
inspiration  the  tumour  moved  downwards  }  tu  }  of  an  inch.  From 
ensiform  cartilage  to  symphysis  pubis  measured  18  in.  There  was 
uniform  d\ilness  over  the  tumour,  and  some  nodules  could  be  felt  in 
the  umbilical  region,  and  others  extending  downwards  towards  the 
left  flank.  The  great  bulk  of  the  fluid  contents  appeared  to  be  on 
the  right  side. 

The  examination  of  the  uterus  confirmed  me  in  the  opinion  I 
formed  that  the  tumour  was  distinctly  ovarian.  On  August  15th 
1  operated.  The  abdominal  walls  were  very  thin,  and  on  exposing 
the  cysl  numerous  adhesions  were  found.  These,  however,  were 
easily  broken  down,  and  the  cyst  being  punctured,  342  ounces  of 
fluid  were  removed.  The  pedicle,  happily  a  long  one,  was  trans- 
fixed, ligatured,  and  divided,  and  there  being  no  haemorrhage  or 
escape  of  fluid  into  the  peritoneum,  no  "toilet*'  of  that  structure 
was  resorted  to.  Deep  and  superficial  sutures  were  then  inserted 
without  any  drainage  tube,  and  dry  boric  dressings  applied.  Like 
the  last  case,  the  progress  to  recovery  was  uninterrupted.  The 
dressings  were  only  changed  once  on  the  fifth  day  after  the  opera^ 
»tion,  when  the  wound  being  quite  healed,  the  sutures  were  removed. 
On  the  twelfth  day  the  patient  sat  up  for  two  hour?,  and  on  the 
twenty-first  day  the  patient  returned  home,  since  which  she  has 
remained  in  perfect  health. 

Case  IY. — The  next  and  last  case  I  shall  at  present  draw  atten- 
tion to  is  that  of  a  patient,  aged  forty,  unmarried,  who  came 
under  my  care  on  September  15tb,  1895.  She  was  a  pale,  sallow- 
coloured  woman,  with  a  somewhat  idiotic  expression  of  face,  and  a 
very  peevish,  unhappy,  discontented  temperament.  She  stated  that 
the  Chnstmas  previous  to  her  admission  she  first  observed  the 
abdominal  enlargement.  It  appeared  first  on  the  left  side,  at  the 
lower  part  corresponding  to  the  left  iliac  fossa,  and  was  accompanied 
with  a  good  deal  of  pain.    As  time  passed  on,  the  swelling  increaseipL 
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until,  on  admission  into  hospital,  the  abdomen  was  greatly  distended 
with  a  fluctuating  tumour.  Dulness  was  noticed  on  the  front  of 
the  tumour  and  resonance  over  the  right  lumbar,  but  dulness  over 
the  left  lumbar  region.  On  the  morning  of  the  operation  the 
following  measurements  were  taken :— * 
-^^^  From  umbilicus  to  symphysis  pubis,  7^  inches. 

„  „  xiphoid  cartilage  9    inches. 

„  ,,  left  anterior  superior  spine  8}  inches. 

„  „  right      „  „  „     8    inches. 

Circumference  of  abdomen  above  umbilicus    84^  inches. 
„  „  below        „  86^  inches. 

The  existence  of  ascites  was  recognised,  but  from  the  history 
and  physical  character  of  the  enlargement,  I  held  the  view  which 
subsequently  proved  to  be  erroneous,  that  it  consisted  mainly  of  an 
ovarian  cyst.  I  do  not  think  any  blame  should  be  attached  to  me 
or  anyone  else  who  examined  the  tumour  for  coming  to  this  con- 
clusion, for  I  do  not  see  how,  in  the  present  state  of  our  knowledge,  it 
would  be  possible  to  recognise  the  condition  of  things  that  I  found 
at  the  time  of  the  operation  existed. 

On  September  27ih  I  operated,  assisted  by  Sir  P.  C.  Smyly,  Mr. 
Hepburn,  and  Dr.  Atthill.  Mr.  Croly  and  Mr.  Ballance,  of  St. 
Thomas'  Hofipital,  were  also  present.  On  reaching  the  peritoneum, 
which  apparently  was  much  thickened,  and  opening  it,  a  copious 
gush  of  clear  serous  fluid  took  place,  and  this  continued  until  such 
a  complete  collapse  of  the  abdominal  enlargement  occurred  that 
for  a  moment  I  began  to  apprehend  that  I  had  made  an  error  in 
diagnosis,  and  that  the  case  was  not  an  ovarian  one.  However,  on 
the  cessation  of  the  flow  of  serous  fluid  I  enlarged  the  opening, 
and  passing  my  hand  into  the  abdomen  I  grasped  the  tumour,  about 
the  size  of  a  large  cocoa  nut,  and  which  was  in  the  left  iliac  fossa, 
and  with  difiiculty  drew  it  forwards  towards  the  opening  in  the 
abdominal  wall.  This  difficulty  was  caused  by  the  existence  of 
numerous  firm  adhesions,  which  existed  chiefly  on  the  posterior 
aspect  of  the  tumour,  and  also  from  the  fact  that  there  was  practically 
no  pedicle.  A  considerable  time  was  spent  in  detaching  these 
adhesions,  effected  chiefly  by  ligature  and  division.  The  cyst, 
which  was  very  friable  and  contained  only  a  small  quantity  of 
fluid,  was  opened  to  ascertain  more  exactly  its  nature,  and,  if 
possible,  from  whence  it  sprang.  The  base  of  the  tumour  was  then 
ligatured  in  several  sections  by  a  blunt  needle,  made  much  on  the 
principle  of  the  one  known  as  Reverdin's.  The  cyst  was  then 
leinoved,  and  the  cut  end  of  the  stump  lightly  touched  with  the 
t  her  mo-cautery  before  being  dropped  back  into  the  abdomen.     The 
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*'  toilet**  of  the' peritoneum  being  carried  out  in  the  usual  way,  its 
divided  edges  were  brought  together  by  a  continuous  suture  of 
carbolised  catgut,  after  which  the  edges  of  the  wound  were  united 
by  means  of  five  interrupted  sutures  passed  deeply  through  the 
tissues.  Boric  dressings  were  then  applied  and  the  patient 
replaced  in  bed. 

On  the  9th  day,  at  the  first  dressing,  the  sutures  were  removed, 
the  wound  having  completely  healed.  On  the  13th  day  the  patient 
was  allowed  to  sit  up  for  a  short  time,  and  soon  after  this  she 
returned  home. 

I  feel  confident  that  one  of  the  main  causes  of  the 
success  that,  as  a  rule,  now  happily  attends  the  operation 
of  onirariotomy  is  the  attention  that  careful  6urf;eons  pay  to 
the  preparatory  treatment  of  the  patient.  This,  according 
to  Professor  Ashton,  of  Philadelphia,  should  be  carried  out 
systematically  for  at  least  seven  days  previously  to  the 
operation,  and  consists  of  *'  rest,  bathing,  care  of  the  bowels, 
regulation  of  the  diet,  special  antiseptic  preparations  imme- 
diately before  operation,  and  precautions,  against  shock  and 
vomiting."  During  this  time  the  patient  should  be  kept  in 
bed,  excepting,  of  course,  when  taking  a  daily  bath,  the 
water  of  which  should  be  impregnated  with  an  antiseptic 
such  as  eucalyptus.  The  frequent  irrigation  of  the  vagina 
with  corrosive  sublimate  solution  (1  to  4,000)  is  advocated 
by  some  surgeons,  but  is  a  practice  that  up  to  this  I  have 
not  had' recourse  to.  In  the  morning  of  the  operation  a 
tliorough  surgical  cleansing  of  the  abdomen  is  carefully 
carried  out  with-soap,  creolin,  and  ether,  and  a  piece  of  lint, 
folded  twice  and  soaked  in  a.solution  of  carbolic  acid  (1  in  40), 
is  laid  over  the  field  of  operation. 

Another  element  in  the  preparatory  treatment  that  is 
strongly  advocated  by  Ashton  is  the  hypodeimic  injection  of 
sulph.  of  strychnin  (^  gr.)  three  times  daily.  According 
to  him  this  drug  has  a  signal  effect  in  preventing  the  occur* 
rence  of,  or  at  all  events  diminishing,  post-operative  shock. 
The  hypodermic  administration,  immediately  preceding  the 
operation,  of  morphin  (^  gr.)  is,  I  think,  to  be  commended,  and, 
unless  some  very  decided  centra-indication  exists,  chloroform 
is  the  best  and  safest  anaesthetic,  being  the  one  least  likely 
to  be  attended  with  post-operatioa  nausea  and  vomiting,  the 
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distnrbance  caused  by  which  militates  so  strongly  against 
the  satisfactory  progress  of  the  case.  The  diet  for  some  days 
previoas  to  the  operation  should  be  of  such  a  character  as  to 
leave  the  bowels  as  empty  as  possible  at  the  time  of  opera- 
tion. This  should  be  essentially  of  a  sloppy  character,  and  be 
coupled  with  a  complete  abstention  from  alcohol  in  any  form. 

As  regards  the  technique  of  the  operation  I  have  little  to 
say  that  is  not  to  be  found  in  the  writings  of  Sir  Spencer 
Wells,  Prof.  Ashton,  Greig  Smith,  Mr.  Lawson  Tait,  and 
other  recognised  authorities  in  connection  with  this  operation. 
From  my  experience  of  it  I  would  be  disposed  to  advocate  a 
tolerably  free  rather  than  a  very  limited  abdominal  incision. 
This  is  not  in  accordance  with  the  views  of  Mr.  Lawson 
Tait,  who,  I  believe,  is  in  favour  of  a  very  limited  one.  In 
Oermany  the  pendulum  swings  in  the  opposite  direction,  a 
common  practice  being  to  remove  ovarian  cysts  of  consider- 
able size  without  opening  them,  and  through  necessarily  large 
abdominal  openings.  '  I  would  be  slow  to  adopt  this  method, 
as  I  feel  sure  it  must  necessarily  tend  to  augment  the  shock 
of  the  operation,  and  allude  to  it  only  from  its  having  reliable 
credentials,  and  to  point  out  that  the  length  of  the  abdominal 
incision  does  not  apparently  injuriously  influence  the  results, 
wliich,  as  a  rule,  are  satisfactory* 

But  I  would  say  that  damage  to  the  edges  of  the  wound 
would  pi*obably  result  from^lragging  large  tumours,  sometimes 
with  solid  contents,  through  them.  This  has  been  noted  (W. 
T,  Stewart  M'Kay),  and  from  a  priori  considerations  one 
would  say  is  likely  to  occur  and  slowness  in  healing  follow — 
results  usually  observed  after  any  bruising  or  contusion  of  a 
wound. 

In  reference  to  adhesions  I  would  say  that  the  number 
and  firnmess  of  them  do  not  appear  to  me  to  militate  against 
the  ultimate  success  of  the  operation,  always  provided  they 
be  properly  dealt  with ;  the  operator  should  carefully  abstain 
from  forcibly  breaking  down  any  ones  that  do  not  readily 
yield  to  a  gentle  pressure  of  the  finger  or  gauze  sponge. 
All  the  firmer  and  older  adhesions  should  be  carefully  liga- 
tured by  chromieised  or  carbolised  catgut  previously  rendered, 
beyond  all  suspicion,  aseptic,  and  then  divided  with  scissors. 
This  is  particulai'ly  necessary  when  th^  omentum  has  become 
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attacbed  to  the  tnmour,  that  structure  being  exceedin^ilj 
▼ascular.  Prof.  Ashton  suggests  a  practical  point  in  such 
cases — viz.,  in  breaking  up  or  dividing  firm  adhesions, 
to  keep  as  close  as  possible  to  the  tumour,  there  being  then 
much  less  danger  of  wounding  the  hollow  viscera.  When 
the  adhesions  are  firm  and  deep-seated  in  the  pelvis,  particular 
caution  is  required,  as  hasmorrhage  from  the  anastomatic 
vessels  between  the  uterine  and  ovarian  arteries  is  not  un- 
f reqaently  a  source  of  serious  trouble  to  the  operator  and 
danger  to  the  patient.  The  breaking  down  or  tearing  of  such 
adhesions  should  be  avoided.  In  some  cases  of  this  sort 
Ashton  has  recommended  putting  the  patient  in  the  Trende- 
lenburg position,  but  of  the  value  of  this  plan  I  cannot  speak 
from  personal  experience. 

In  dealing  with  the  pedicle  we  maj  now,  I  presume^  regard 
the  extra-peritoneal  method  as  of  interest  only  in  a  historical 
point  of  view  to  the  sur^al  antiquary,  and  the  division  of 
the  .pedicle  by  the  caut^y,  as  was  formerly  practised  by 
Baker  Brown,  Keith,  and  others,  may  be  relegated  to  a 
similarly  deserved  limbo.  The  Ugature,  which  may  be 
employed  in  a  great  variety  of  ways,  is  liow  universally 
adopted,  and  the  material— strong  silk — asepticised  above 
suspicion.  Gusserow,  Martin,  and  other  eminent  ovario- 
tomists  employ  multiple  ligatures,  but  here  and  in  England 
a  single  one  is  usually  adopted.  Cases,  of  course,  will 
arise  where  the  pedicle  is  very  short  and  broad,  or — as  in  the 
fourth  case  I  have  noted  in  this  paper»  where  there  was 
practically  none — where  multiple  ligatures  may  be  required, 
but  in  the  great  majority  of  cases  a  single  one  is  suiBcient, 
and  for  many  reasons  is  to  be  preferred.  Among  these  may 
be  mentioned  the  undesirability  of  making  several  punctures 
in  the  pedicle,  thereby  incurring  the  danger  of  the  formation 
of  hematomata,  and  also  that  where  there  are  many  ligatures 
there  is  the  danger  df  some  of  them  not  becoming  either 
absorbed  or  encysted,  and  actii»g,  in  consequence,  as  sources 
of  irritation  and  disturbance.  To  diminish  the  chances  of 
the  formation  of  h^natomata,  it  is  desirable  to  employ  a 
blunt  needle.  The  instrument  I  have  for  some  time  employed 
is  one  given  to  me  by  my  friend  and  former  pupil.  Dr.  J. 
Murphy,  of  Sunderland.    It  is  made  on  the  principle  of.  a 
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Reverdin's  needle,  but  blunt-pointed.  With  this  the  pedicle 
is  transfixed,  the  ligature  caught,  and  each  lateral  half  of 
the  pedicle  then  tied.    The  pedicle  is  then  divided. 

The  objections  urged  against  the  ligature  have  been  based 
on  the  alleged  danger  of  sloughing  of  the  stump.  The 
reasons  that  such  apprehensions  need  hardly  be  entertained, 
are  pointed  out  by  Mr.  Knowsley  Thornton.  They  are 
that  the  vitality  of  the  stump  is  provided  for  by  a 
central  capillary  circulation,  and  also  that  vascular  connec- 
tions are  established  by  means  of  adhesions  of  the  stump  to 
the  neighbouring  peritoneum,  and  also  by  the  contact  of  the 
peritoneum  at  each  side  of  the  ligature  favoured  by  the  deep 
groove  made  by  the  ligature  into  the  tissue  of  the  pedicle. 
It  has  also  been  stated  that  the  presence  of  the  ligature 
favours  a  hyperaemic  condition  of  the  parts,  which  promotes 
the  adhesive  process  (Fagan).  I  should  be  slow  to  say  that 
these  explanations  are  altogether  satisfactory,  but  certain  it 
is  that  if  the  ligature  or  ligatures  be  properly  applied,  slough- 
ing of  the  stump  is  a  calamity  of  which  we  need  not  be 
very  apprehensive. 

As  regards  post-operative  treatment,  it  is  hard  to  lay  down 
any  definite  undeviating  rules  in  consequence  of  the  great 
variability  in  the  way  patients  are  affected  by  mental  dis- 
turbance^ before  and  after  the  operation,  by  anaesthetics,  and 
the  operation  itsdf.  Much,  therefore,  must  be  left  to  the 
surgeon's  discretion,  in  the  exercise  of  which  he  will  be 
guided  by  experience  and  his  own  instinctive  intuition  of 
what  is  in  accordance  with  the  dictates  of  surgical  common- 
sense.  But;  speakiffig  generally,  I  would  say  that  the  rules 
laid  down  by  Ashton  should,  in  the  main,  be  followed.  For 
the  first  24  hours,  if  possible,  nothing  in 'the  way  of  food 
should  be  given  by  the  mouth ;  after  this  peptonised  milk  in 
small  quantities  or  koumiss,  and  later  on  chicken  broth  or 
carefully-made  clear  beef-tea;  and  for  a  drink,  milk  in  iced 
soda  or  potash  water  will  answer  best  in  the  majority  of 
cases.  For  persistent  gastric  irritation  what  answers .  best  is 
a  small  quantity  of  dry  champagne  well  iced,  or  iced  soda- 
water  with  a  teaspoonful  of  brandy.  All  drugs  should  be 
avoided.  In  such  cases,  rectal  feeding  should  be  resorted  to 
until  the  tendency  to  vomiting  ceases. 
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The  cases  on  which  I  have  based  the  preceding  remarks 
are  doubtless  few  in  number  in  comparison  with  the  stupendous 
statistics  of  this  operation  published  bj  some  practitioners. 
Still  the  cases  will,  I  think,  strengthen  the  view  I  hold  that 
the  operation  should  na  longer  be  regarded  as  belonging 
exclusively  to  the  limited  province  of  the  specialist,  but  may 
be  undertaken  with  confidence  in  the  great  majority  of 
instances  in  a  general  surgical  hospital,  the  hygienic  sur- 
roundings being  suitable,  and  the  operator  one  who  works 
conscientiously  and  faithfully,  and  is  possessed  of  judgment 
and  ordinary  manipulative  dexterity. 


Art  IL — A  Case  of  Purulent  Pericarditis  treated  by  Drainage.^ 
By  Joseph  O'Oarboll,  M.D.,  F.R.C.P.I. ;  Physician, 
Richmond,  Whitworth,  and  Hardwicke  Hospitals. 

In  eighty  cases  of  paracentesis  pericardii  collected  by  Dr. 
Samuel  West  (Med.  Chir.  Trans.,  Vol.  LXVI.,  1883), 
thirteen  were  instances  of  purulent  pericarditis,  and  of  these 
only  two  recovered — one  a  case  of  his  own,  the  other  recorded 
by  Prof.  Rosenstein.  These  two  were  the  only  ones  which 
had  been  treated  by  free  incision  and  drainage.  I  have  not 
looked  up  medical  literature  for  subsequent  records,  but 
incidentally  I  have  come  across  a  case  of  pyopericardium 
detailed  by  Dr.  Hermann  Bronner  (Brit.  Med.  Journal^  Feb. 
14,  1891),  which  presents  many  resemblances  to  my  own 
case  in  both  history  and  treatment.  I  shall  give  the  history 
of  my  case  as  briefly  as  is  consistent  with  a  fair  presenta* 
tion  of  it : — 

Case. — Christopher  S.,  aged  twenty,  a  easual  labourer,  of 
intemperate  habits,  no  fixed  address  and  often  without  the  means 
to  procure  a  lodging — 

Ist  day. — Was  suddenly  seized  on  the  night  of  the  19th  Novem- 
ber, 1895,  with  great  pain  in  his  right  side. 

2nd  day. — He  was  admitted  to  the  Whitworth  Hospital  next 
day,  which  I  shall  call  the  second  day  of  his  iilaess.  He  was  a 
thin,  querulous,  ill-nourished  man.  I  found  the  right  side  of  his 
chest  as  resonant  as  the  left,  but  the  expiratory  sound  seemed 

*  Read  before  the  Medical  Section  of  the  Royal  Academy  of  Medicine  in 
Ireland,  on  Friday,  May  8, 1896. 
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slightly  prolonged  and  Tegiculo-tubular  in  character,  enpecially  at 
the  right  interscapular  area — no  crepitus  or  creak.  Diagnosis — 
right  lobar  pneumonia. 

4ih  day. — A  patch,  giving  tubular  breath  sounds  in  the  infra*- 
scfipular  area.     Otherwise  no  further  localising  signs. 

6th  day. — ^Had  two  attacks  of  epistaxis,  with  relief  of  a  headache 
of  which  he  had  been  complaining. 

8th  day. — Crepitus  noted  for  the  first  time,  at  right  interscapular 
area ;  suggestive  of  crtpidue  redux.  Over  the  remainder  of  the  lung, 
breath  sounds  seem  more  puerile  and  percussion  sounds  more 
tympanitic  than  on  left.  There  is,  in  fact,  no  indication  of  a 
localised  or  delimited  lobar  dulness.  At  the  infra-clavicular  area, 
however,  there  is  a  patch  of  moderate  dulness,  and  at  the  sternal 
end  of  the  first  intercostal  space  there  is  a  fine  crepitus  with 
inspiration. 

lOih  day. — He  complained  of  pain  in  left  infra-mammary  area; 
pleuritic  friction  sound  audible  there.  The  area  of  praecordial 
dulness  reaches  Srd  rib.  From  this  and  a  diminution  in  intensity 
of  heart  sounds  and  impulse,  it  was  concluded  that  he  had  a  modei*ate 
pericardial  effusion.  Morphin,  \  grain  hypodermically,  relieved 
the  pain,  but  it  had  to  be  renewed  on  each  of  five  or  six  following 
evenings.  Turpentine  punch,  and  other  stimulating  expectorants 
were  in  use  at  this  time. 

14th  day. — A  second  attack  of  epistaxis. 

17th  day. — Crepitations  over  the  whole  area  corresponding  to 
right  lower  lobe.     Complaining  of  pain  in  his  epigastrium. 

During  the  next  three  days  there  was  a  great  fall  in  temperature 
and  pulse-rate  without  any  diminution  in  number  of  respirations. 
Temperature  fell  from  103*4^  and  pulse  from  156  to  97*5^  and 
60  respectively,  while  the  respirations  remained  at  52. 

20th  day. — ^These  latter  figures  were  taken  during  my  visit  on  the 
20th  day.  It  was  manifest  that  we  had  to  deal  with  some  grave 
interference  with,  or  inhibition  of,  the  heart,  toxic  or  mechanical 
or  both.  I  was  rather  inclined  to  the  theory  of  a  toxic  absorption 
from  the  lung,  although  attention  was  continually  paid  to  the 
suspected  pericardial  effusion.  Duriag  the  next  few  days  the  pulse- 
rate  increased  to  an  average  e£  about  120,  while  respirations  fell 
below  50 ;  the  temperature  stayed  about  99^. 

26th  day. — On  the  26th  day,  examination  revealed  that  the 
right  upper  lobe  was  still  dull ;  that  the  pra&cordiai  dulness  extended 
to  the  upper  border  of  left  third  rib,  half  an  inch  to  the  right  of 
the  sternum,  in  the  dth  space,  and  half  an  inch  outside  the  left 
nipple ;  and  that  the  sounds  were  unduly  faints 
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29th  day. — ^Bj  the  29th  day  dulness  had  extended  half  an  inch 
farther  to  right  of  sternum.  The  patient  stated  that  pressure  in 
the  dull  area,  and  especially  in  the  infra-sternal  notch  caused  him 
pain,  and  he  complained  that  he  felt  his  heart  jumping.  His  skin 
had  a  leaden  hue  of  partial  cyanosis.  The  pericardium  was 
aspirated  in  the  4th  left  intercostal  space,  ahout  midway  between 
sternum  and  nipple,  or  perhaps  rather  outside  this  point,  and  pus  to 
the  amount  of  30  oz.  was  withdrawn.  This  gave  much  relief ;  the 
epigastric  tenderness  was  greatly  diminished;  the  heart  sounds 
became  much  more  audible,  and  the  dull  area  was  reduced  in  its 
transverse  measurement,  though  not  in  its  vertical  one. 

On  the  34th  day,  as  I  was  satisfied  that  the  dull  area  was  again 
increasing,  I  had  Sir  Thomley  Stoker  to  incise  the  pericardium 
for  me.  He  did  it  at  my  aspiration  puncture  in  the  4ih  space. 
There  was  a  free  outflow  of  pus,  and  no  drainage  tube  was  inserted 
till  the  next  day  but  one  (36th  day). 

At  this  date  Dr.  O'Sullivan,  our  pathologist,  found  Frankel's 
diplococcus  in  the  pus  discharged  from  the  wound. 

From  this  onwards  the  patient  had  considerable  relief,  except 
for  the  dressing  of  the  pericardial  wound,  which  gave  him  always 
some  pain.  The  introduction  of  the  drainage  tube  had  frequently 
to  be  preceded  by  dilatation  of  the  sinus  which  gradually  came  to 
point  from  without  backwards  and  inwards,  as  the  anatomists 
would  say,  instead  of  directly  backwards.  In  the  process  of  dila- 
tation I  was  able  to  satisfy  myself  that  the  pericardium  on  the 
heart  was  distinctly  and  painfully  sensitive  to  the  touch  of  the 
sinus-forceps. 

On  the  48th  day  the  patient  complained  of  pain  in  the  left  side, 
and  we  found  evidence  of  some  pleural  effusion  on  that  side. 
Fearing  an  empyema,  due  either  to  leakage  at  the  drainage  wound 
or  to  renewed  diplococcus  infection,  I  inserted  an  exploration 
needle,  and  withdrew  not  pus  but  clear  serum.  This  was  to  some 
extent  satisfactory,  but  it  was  not  very  reassuring  to  find  that  the 
left  lung,  as  well  as  the  right,  was  acting  as  an  impediment  to  a 
heart  so  gravely  affected  itself.  Withdrawal  of  the  fluid  gave 
relief,  but  it  was  manifest  that  the  heart  was  unequal  to  its  work. 
While  we  had  evidence  that  the  pyopericurdium  had  almost  ceased 
to  exist,  so  small  was  the  daily  quantity  of  pus  discharged,  it  was 
noticeable  that  the  general  condition  of  the  patient  was  deteriorat- 
ing, and  he  finally  died  by  simple  failure  of  the  heart  on  the  64th 
day  of  his  illness. 

The  necropsy  may  be  summarised  by  saying  that,  posteriorly 
and  laterally,  the  pericardial  layers  were  firmly  adherent;  in  front 
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was  about  a  drachm  of  pus,  and  on  the  heart  and  on  the  parietal 
pericardium  a  fibrino-purulent  layer.  The  pericardium  was  greatly 
thickened,  each  layer  averaging  perhaps  3  mm.  The  right  lun^ 
was  tightly  bound  down  by  thick  adherent  pleurae,  and  was  in  a 
condition  of  collapse  in  its  lower  portion,  and  of  fibrotic  induration 
in  the  upper ;  the  middle  lobe  contained  a  plum-sized  infarct.  The 
left  lung  was  adherent  to  the  parietes  on  the  outer  and  posterior 
aspect  and  for  a  small  area  anteriorly,  while  the  intermediate 
pleural  cavity  contained  about  6  oz.  of  clear  serous  fluid.  The 
liver  was  nutmeggy;  there  were  infarcts  in  both  kidneys,  and 
the  peritoneum  contained  a  few  ounces  of  flaky  yellow  fluid. 

This  case  is  capable  of  discassion  from  so  many  aspects 
that  I  am  almost  deterred  from  going  into  anj  discussion  of 
it  at  all.  I  shall  content  myself  with  saying  that  I  consider 
it  a  case  primarily  of  acute  right  pneumonia ;  that  within  a 
very  few  days  the  pneumococcus  infection  extended  to  the 
pericardium;  that  there  were  superadded  to  the  previous 
symptoms  those  dependent  not  merely  on  weakened  heart 
but  those  due  to  the  mechanical  bulk  of  the  distended  peri- 
cardium ;  that  the  left  lung,  having  to  do  most  of  the  work, 
was  yet  impeded  in  its  function  by  passive  congestion  and  a 
pleurisy,  in  part  adhesive  and  in  part  serous ;  and  that,  finally, 
the  "  last  straw  "  being  heaped  on  by  the  locking  up  of  the 
heart  in  a  thick  inelastic  wrapper  by  cohesion  of  the  peri- 
cardium, the  circulation  came  to  an  end. 

As  to  the  treatment,  I  am  satisfied  that  the  pericardium 
is  as  tolerant  of  free  drainage  as  the  pleura,  perhaps  more  so. 
The  temperature,  pulse,  and  respiration  records  of  the  case 
show  absolutely  no  disturbance  which  could  be  referred  to 
the  drainage.  Regular  washing  out  of  the  pericardial  cavity 
was  not  resorted  to ;  it  did  not  seem  to  be  required,  and  as 
it  turned  out,  obliteration  of  the  cavity  was  almost  complete 
when  death  occurred ;  but  I  may  say  that  I  should  have  no 
hesitation  in  washing  out  the  pericardium  if  I  thought  it 
useful,  provided  that  it  was  done  siphon-wise  at  minimum 
pressure  and  with  a  perfectly  free  outlet.  In  fact,  on  one 
occasion  in  this  case  I  did  flush  out  the  pericardium  in  this 
manner,  using  a  double  drainage-tube,  and  not  an  antiseptic 
but  an  alkaline  fluid  (bicarbonate  of  sodium),  in  order  to 
thin  the  pus  and  make  it  flow  out  more  easily. 

With  regard  to  the  site  of  the  incision,.  I  am  of  opinion 
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that  it  would  be  better  in  future  cases  to  enter  the  peri- 
cardium closer  to  the  edge  of  the  sternum — say  about  three- 
quarters  of  an  inch  from  it.  In  that  portion  the  knife 
avoids  the  internal  mammary  artery,  on  the  one  hand,  and 
the  pleura,  on  the  other,  while  the  subsequent  drainage  sinus 
is  not  likely  to  be  as  long  as  when  the  outer  opening  is 
further  away  from  the  normal  position  of  the  pericardium. 
In  Dr.  Samuel  West's  case  the  incision  was  also  made  rather 
far  out,  and  a  long  sinus  formed.  But  in  neither  his  case 
nor  mine  was  there  any  leakage  into  the  left  pleura;  in 
both  cases  an  adhesive  pleurisy  in  the  infra-mammary  area 
had  occurred  before  the  initial  paracentesis,  and  this  effec- 
tually shut  off  the  pleural  cavity  from  the  drainage  sinus. 
Dieulafoy's  advice,  based  on  observations  on  the  pericardium 
distended  experimentally  post-mortem^  is  to  puncture  in  the 
5th  space  about  an  inch  from  the  left  edge  of  the  sternum. 
In  ray  case  both  the  initial  paracentesis  and  the  subsequent 
incision  were  made  in  the  4th  space,  and  this  space  was  also 
chosen  for  the  drainage  incision  in  the  three  cases  reported 
respectively  by  Rosenstein,  West,  and  Bronner. 

With  regard  to  the  symptomatology  of  purulent  effusion 
in  the  pericardium,  it  may  be  useful  to  say  a  word  or  two. 
In  my  case  fever  was  present,  and  moderately  high  during 
the  first  eighteen  days;  then  both  temperature  and  pulse- 
rate  fell  to  normal  or  thereabouts  for  ten  days,  durinsr  which 
time  the  respirations  became  more  than  twice,  and  for  some 
days  three  times  as  frequent  as  they  should  be  normally. 
That  is  to  say,  that  increase  of  the  cardiac  area  of  dulness, 
with  serious  quickening  of  breathing,  point  to  pericardial 
effusion,  and  this  may  be  purulent,  even  though  there  be  no 
pyrexia. 

A  large  pericardial  effusion  secondary  to  pneumonia  may 
be  suspected  to  be  purulent,  since  we  know  of  that  sequence 
in  other  parts,  but  we  have  additional  hint  of  suppuration  in 
prsecordial,  and  more  especially  perhaps  in  epigastric,  tender- 
ness. The  lesson  which  I  particularly  desire  to  draw  from 
the  case  is  that  free  drainage  of  a  pericardium  full  of  pus  is 
as  legitimate  and  safe  a  procedure  as  drainage  of  an  empyema. 
I  have  not  the  smallest  doubt  that  my  case  would  have 
recovered  but  for  his  previous  ill-nutrition  and  the  initial 
disablement  of  his  right  lung. 
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Art.  III.  —  The  Medicine  and  Surgery  of  the  Homeric 
Poems.  By  John  Knott,  M.A.,  M.D.,  Ch.B.,  and  Dip. 
Stat.  Med.  (UViiv.  Dubl.);  M.R.C.P.I.;  M.R.LA. ;  Fellow 
of  the  Royal  Academy  of  Medicine  in  Ireland ;  &c. 

(Continued  from  VoL  CL,  Page  ill.) 

When  the  incinerated  remains  of  the  human  body  were  at 
last  collected  for  interment,  the  details  connected  with 
their  disposition,  as  in  the  previous  stages,  varied  with  the 
wealth  and  importance  of  the  deceased.  In  some  cases 
the  bones  were  wrapped  in  fat — this  was  done  with  the 
bones  of  Patroclus : — 

KKaiovTts  8*  irdpoio  ini4os  htrr^a  Xtuxk 
"AAAtTOK  ^f  xpiMT^r  ^tdkfiP  Jca2  9iirXeuca  IrifAdp. . 

—Iliad,  XXni.,  252-8. 
His  moomf al  friends  in  fat  his  bones  enclosed, 
Then  in  a  golden  urn  they  them  reposed. 

The  bones  and  ashes  when  collected  were  deposited  with 
affectionate  care  in  urns,  which  were  made  of  materials 
varying  with  the  quality  of  the  deceased — wood,  earth, 
stone,  silver  or  gold.  These  receptacles  were  variously 
named:  KoXTraiy  xptoaaol^  Xdppaxe^,  oa-roSo'^^ela,  oa-roOrJKaif 
if>cd\ai,  copal,  &c.  When  the  urns  contained  the  remains 
of  very  eminent  persons,  they  were  frequently  adorned 
with  garlands  and  wreaths  of  flowers ;  more  usually  they 
were  covered  with  decorative  cloths  till  deposited  in  the 
earth.  This  practice  is  referred  to  in  connection  with  the 
interment  of  Hector's  remains  : — 

Kal  Td  7ff  xpiKTciiir  is  kdpptuca  B^kop  4\^rrcr, 
Tlop^pdois  v^irAoio-i  iraAi^arrcf  fuiAa«cor<riy. 

--Iliad,  XXIV,  795-6. 

an  urn  of  gold  was  hronght, 

Wrapped  in  soft  purple  palls,  and  richly  wrought ; 
In  this,  the  sacred  ashes  were  interred. 

And  a  corresponding  detail  is  mentioned  in  connectioa 
with  the  urn  of  Patroclus,  already  referred  to  :— 

In  the  case  of  persons  who  had  been  bound  by  very 
close  ties  of  affection  during  life,  the  ashes  were  sometimes 
mingled  in  the  same  urn  for  burial.  This  custom  is  also 
illustrated  in  the  case  of  Patroclus,  whose  shadoi  we  are 
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told,  appeared  to  Achilles  after  death,  and  begged  that  his 
bones  would  be  deposited  in  the  same  urn  which  he 
designed  for  the  subsequent  reception  of  his  own.  And 
upon  the  death  of  Achilles,  we  find  that  his  surviving 
Grecian  friends  placed  the  remains  of  his  friend  Aiitilochus 
with  his — but  in  mere  juxtaposition ;  while  they  actually 
minted  those  of  Patroclus  with  the  ashes  of  the  friend 
whom  he  had  best  loved  during  life.  The  ghost  of 
Agamemnon  is  made*  the  bearer  of  this  information  at 
their  meeting  in  the  shades  below : —  ^ 

'Er  T^  Toi  KtTrat  Xc^ic*  dffr4a  ^oTSifi*  AxtAAc  v, 
Miy9a  9^  Uetr^icXato  Mtirotrtdiao  doM^rrot, 
X«plff  8*  *Amx6xow,  rhv  l(oxa  rUt  harAmmw 

-^Odyttey,  XXTV.,  76-9. 

Within  this  urn  your  sad  remains  are  laid, 

Mixed  with  the  hones  of  your  Fatroclns  dead ; 

In  the  same  Urn  Antiloohos  doth  lie, 

His  hones  not  mixed  with  yours,  hut  placed  hard  hye ; 

For  much  you  did  that  worthy  chief  esteem, 

Only  Patrodns  was  preferred  to  him. 

Special  ties  of  consanguinity  wdre  sometimes  similarly 
regarded.  An  instance  of  this  is  commemorated  in  an 
epigram  of  Agathias : — 

Eff  d^'  i^€\^bs  56*  Mxti  "rd^s,  h  ydp  htitrxfiv 
"Hftap  ktd  ywmis  ol  H^o  jcal  $a»drov 

Two  brothers  lie  interred  within  this  am. 
Both  died  together  as  together  born. 

And  we  have,  in  a  later  age,  Euripides  making  Admetus 
declare  his  resolution  to  place  his  remains  with  those  of 
his  beloved  wife  Alcestis : — 

*Zy  rsu<ruf  aitnaus  ydp  /i'  inuncff^  Kiipots 
2of  T<  9£vak  irXc^poi.     .     .     . 

The  Roman  practice  was  similar.     Dying  lovers  thought 

that  the  union  of  their  remains  after  death  softened  the 

bitterness  of  separation.    According  to  Ovid,  Thisbe's  last 

request  was  that  she  might  be  entombed  with  Pyramus : — 

Hoc  tamen  ambornm  verbis  estote  rogati, 
O  moltam  miseri,  mens  illinsqne,  parentes, 
Ut,  qnos  floras  amor,  qnos  hora  novissima  jonzit, 
Oompani  tnmaloium  inYideatis  eodem. 

B 
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The  fact  that  the  shades  of  the  departed  were  supposed 
to  be  still  in  love  with  their  former  habitations,  and  acutely 
felt  all  accidents  that  happened  to  the  latter,  accounts  for  the 
religiouslj  anxious  care  which  was  taken  of  the  remains 
of  the  dead.  The  invocation  that  the  earth  should  press 
lightly  on  the  graves  of  the  beloved  remains  of  friends  and 
relatives,  was,  of  course,  derived  from  this  consideration. 
Menelaus  himself  is  introduced  bv  a  later  Greek  poet 
fortifying  himself  against  the  horrors  of  death  by  the 
reflection  that  the  Gods  took  care  that  tho^e  who  died  with 
honour  should  have  no  sense  of  the  pressure  of  the 
superimposed  earth,  while  cowards  would  be  crushed 
beneath  it : — 

cl  yip  §Urv  ol  dcol  «v^, 

Efffifxoi'  Mpti  m\9fdmf  $t»M'  two 

KwcoTf  8*  #^*  tpiM  (pr«pt^  ^fMSdEXAovo-i  Tqf . 

Euripid,  Hden,,  857-860. 

For  it  the  Oods  (and  sure  they  all  things  know) 
Have  due  regard  for  Mortals  here  below, 
They  will  not,  cannot  suffer  those  that  die 
By  the  too  pow'rf nl  force  o*  th'  enemy. 
If  they  with  courage  have  maintained  their  post, 
And  for  the  public  good  their  lives  have  lost, 
To  be  o*erburdened  with  the  heavy  wei^t 
Of  earth ;  but  such  as  stand  aghast  at  fate, 
Base  dastard  souls  that  shrink  at  every  blow, 
Nor  dare  to  look  on  a  prevailing  foe ; 
They  shall  (nor  is  the  punishment  unjust) 
Be  crushed  and  tortured  by  avenging  dust. 

Theseus  invoked  this  punishment  upon  Phaedra  for  her 
atrocious  wickedness : — 

istam  terra  def ossam  premat, 

Oravisque  tellus  impio  capiti  incubet. 

Now  that  the  process  of  cremation  has  been  brought  to 
such  a  degree  of  perfection,  there  is  little  doubt  that  it 
will  retain  its  popularity  with  a  certain  section — probably 
a  very  limited  one— of  the  members  of  our  latter-day 
civilised  communities.  There  seems,  however,  to  be  very 
little  likelihood  that  it  will  ever  regain  the  popularity 
which  it  enjoyed  among  the  classical  nations  who  were  so 
devoted  to  continuous  warfare.    There  exists,  indeed,  one 


By  Dr.  J.  Knott.  19 

featnre  connected  with  the  modern  process  of  cremation 
i^hich  must  appeal  very  strongly  to  the  feelings  of  'a 
certain  number  of  its  votaries.  It  reduces  the  remains  of 
the  dead  to  a  very  small  and  easily  preserved  quantity  of 
incorruptible  matter;  and,  accordingly,  a  modem  urn  is  a 
much  more  convenient  and  hygienically  perfect  receptacle 
for  the  debfns  of  the  dead  body  than  any  of  the  corre- 
sponding ones  of  classical  times  could  ever  have  been. 
This  renders  more  convenient,  and  more  pleasant,  the  reteti- 
tion  of  the  small  imperishable  portion  of  the  body  of  a 
beloved  friend  or  relative.  There  is  at  present  an  English 
lady  of  title — an  intimate  friend  of  a  patient  of  mine — who 
on  every  anniversiuy  of  her  late  husband's  death  din^s 
alone,  with  the  urn  which  contains  his  ashes  placed  on  the 
dining-table  opposite  the  chair  which  he  used  to  occupy. 
This  is  at  least  a  more  delicate  tribute  to  the  memory  of  a 
lost  spouse  than  was  that  of  the  ca^se  related  by  Brantdme, 
who  tells  us  that  in  his  day — "  Une  dame  de  la  cour  ... 
portait  en  relique  les  parties  genitales  de  son  mari  mort, 
parfum^eS)  embaumfees,  et  renfermees  dans  un  ^tui  d'argent 
dor^."  And  it  indicates  a  more  healthy,  and,  accordinglj', 
a  more  lasting  form  of  affection  than  the  rather  hysterical 
action  of  Artemisia,  who  swallowed  the  ashes  of  her 
brother-husband  in  her  drink,  and  immortalised  his  memory 
by  the  construction  of  one  of  the  world's  "  Seven  Wonders." 
Readers  of  the  superstitious  and  the  marvellous  will 
remember  the  stories  of  the  incombustibility  of  the  heart 
of  Germanicus,  and  of  the  great  toe  of  Pyrrhus;  who^ 
innate  virtues,  which  had  often  been  displayed  to  such 
advantage  during  Ufe,  were  foimd  to  preserve  them  even 
after  death  from  the  attacks  of  the  most  destructive  of  all 
the  agencies  known  to  man.  To  such  reUcs  supernatural 
virtues  must  necessarily  be  attributed ;  we  read  of  a  gouty 
patient,  in  the  burning  agony  of  a  paroxysm,  crying 
out : — 

O  for  a  toe,  such  as  the  f aneral  pyre 
Could  make  no  work  on — ^proof  'gamst  flame  and  fire ; 
Which  lay  nnbnml  when  aU  the  rest  burnt  oat, 
Buoh  amianthine  toes  might  soom  the  gout 
And  the  most  flaming  blast  the  gout  oould  blow 
.Prove  but  an  ignii  lambeng  to  that  toe. 
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The  iUuBtrioTis  author  of  the  Religio  Medici,  in  discussing 
.  the  practice  of  cremation  and  ^^Um-^buriaU^  in  connection 
"with  the  pre-Christian  Greek  ideas  of  the  resurrection  of 
the  body  and  the  immortality  of  the  soul,  observes: — 
"  Lucian  ^oke  much  truth  in  jest,  when  he  said  that  part 
of  Hercules  which  proceeded  from  Alcmena  perished,  that 
from  Jupiter  remained  immortal.  Thus  Socrates  was  con- 
tent that  his  friends  should  biuy  his  body,  so  they  would 
not  think  they  buried  Socrates;  and  regarding  only  his 
immortal  part,  was  indifferent  to  be  burnt  or  buried." 

Admirers  of  the  writings  of  the  author  of  "Robinson 
.  Crusoe  "  will  remember  that  in  the  course  of  the  "  Voyage 
to  the  World  of  Cartesius  " : — **  Designing  to  run  over  that 
whole  Hemisphere  of  the  Moon  that  is  opposed  to  our  Ear  A 
...  we  came  to  the  Lake  of  Dream»^  on  whose  Banks  we 
found  three  separate  Spirits,  •  .  .  We  surprized  the  two 
.first,  stoutly  Cursing  and  Banning  their  Wives  they  had 
formerly  in  the  World.  One  of  which  was,  that  Hermotimus 
mention'd  by  Tertullian  and  Fliny,  who  leaving  his  Body 
abed,  to  make  a  Ramble,  as  his  Custom  was,  his  Wife,  that 
did  not  love  him,  slipt  not  the  opportunity  of  calling  up 
her  Servants,  to  whom  she  shewed,  not  without  tearing  her 
flair  and  playing  the  l^Iad woman,  the  Body  of  her  Husband 
unsourd  and  breathless,  and  carried  the  Humour  on  so 
well,  that  the  Body  was  burnt,  according  to  the  custom  of 
the  Country,  before  the  Soul  retum'd,  who  was  from 
thencefqrth  forced  to  seek  another  Habitation.  The  other 
Spirit  was  a  Roman  Senator,  whose  Name  was  Lamia,  whose 
Wife  had  trickt  out  of  the  World  by  the  same  Project, 
though,  a  little  more  it  had  miscarried.  For  as  he  related 
it,  the  Soul  being  returned  to  look  its  body,  where  'twas 
left,  not  finding  it,  and  seeing  the  Family  Mourning,  began 
to  smell  how  the  matter  stood :  It  Posted  presently  to  the 
place  where  was  built  the  Funeral  Pile  to  burn  the  Body, 
and  arriv'd  there,  just  as  the  Fire  began  to  seize  it.  The 
Soul  thought  it  inconvenient  to  reunite  herself  with  it,  for 
fear  it  might  be  obliged  to  be  burnt  alive,  she  only  mov'd 
its  Tongue,  so  as  many  of  the  Standers  by  heard  these 
Words  twice  distinctly  repeated,  /  am  not  dead,  I  am  tiot 
dead*    But  seeing  the  Masters  of  the  Funeral  Ceremonies, 
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who  had  undoubtedly  received  an  Item  from  the  Daine, 
unconcerned  as  'ere,  she  left  it  to  be  burnt,  and  caqie  to 
fix  in  the  Globe  of  the  Modn.^^ 

With  these  specimens  of  physical  and  moral  ■  vagaries 
connected  with  the  history  of  the  practice  of  cremation, 
we  close  our  remarks  on  th6.t  subject,  and  pass  on  to  tho 
consideration  c^  our  author's  pronouncements  on 

THE  USE  AND  ABUSE  OF  WINE. 

—Iliad  I.  225. 

'H8*  iy  9al6\  9rc  w4p  re  ytpoictov  oUBwta  ohoy 
^Apytimy  •/  fyurrM  M  ic(nrnipai  ic4pcnrreu, 
^hrtp  7^  t'  jUAoi  ft  KopriKOfiStnrrtt  'Axoioi 
AaiTp^  wipwruff  ahp  8i  rXcVov  9^af  cdtl 

'—Id,  IV.  257-268. 

'AAA&  /i^,  6^pa  k4  to«  ii€\nfi4a  9tv¥  iptlxm, 
'fit  arwtiar^f  Aif  irarpi  K(d  &k\ou  aOwdrouri 
Up&rop'  ihrtvra  94  k*  ahrhs  6i^fftM,  df  ice  v/p^rOa* 
*Ap9pl  9^  K9KfAfi&ri  /jl4pos  pL^^a  ohos  ii^ti, 
'At  T^PH  K^K/ifiKoSt  ifi^ymp  attVirt  Hrffau 

—Id.  VI.  258-262. 
NvK  filw  icotfKfi<rairB9  r§Tapw6fUP0t  ^iXop  vrop 
Itirov  Koik  tXroio'    rh  7Jif>  fidpos  iirrl  jcol  &Aic4* 

— JA  IX,  706^. 

'AAX&  irdffanrBeu  Km^X^i  0o^f '  ^2  ptiwtIp  ^Axaiohs 
Sftov  ka2  ofpoto'    rh  7^,  fi4pos  iirrl  Kcd  i\ie^. 
Od  y^  Mip  9p4ftap  nfiop  is  li^Ktop  KarMpra 
*'AKftriPOS  virow  Hvrfiaerai  ima  fidx*(r9ai, 
Efrcp  7^  &ufif  ye  fitpotvd^t  voXefti^ttp, 
'AAA^  re  X^0pfy  7MCI  fiap6p€rat,  ^8i  tux^P^i 
A(4«  Te  ica2  Xifitft»  fixdfierau  94  re  yv^r*  li/pri, 
"Or  8^  k'  Av^p  ofyoco  Kop^<r<rdfitpos  jca2  ^8e#8t)t, 
'Ay^fiiri  9wriA/fp4e<rvi  rapriii4ptos  ito\€fd(tt. 
Bap(ra\4op  p6  ol  vrop  M  ^t<r\p,  ov94  ri  yvTa 
Tlplp  Kd/ivti,  ^pip  vdprat  ipmjaai  iro\4iioi9. 

—Id,  XIX.  160-170. 

There  is  ample  evidence  in  the  Homeric  poems,  as  well 
as  in  the  writings  of  the  Greek  poets  of  after  ages,  to  show 
that  the  practice  of  their  country  was  decidedly  in  favour 
of  a  liberal  use  of  stimulants  by  its  leading  and  otherwise 
responsible  men.     The  Qrecian  heroes,  thi*oughout  the 
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-whole  of  the  action  of  the  Iliad,  are  made  to  eat  and  drink 
heartily,  even  when  their  sagest  councils  were  sitting. 
Nestor  himself,  the  combined  Nathan  and  Solomon  of  the 
siege  of  Troy,  appears  to  have  been  a  hearty  drinker 
d\iring  the  whole  of  his  long  and  exemplary,  sage  career. 
How  well  their  descendants  in  the  after  centuries  continued 
to  maintain  the  Greek  reputation  for  conviviality,  is  well 
shown  by  the  language  of  Plautus  :— 

Atque  at  oum  solo  pergrsBoetnr  milite. 

^Trucul€ntu9,  Actoa  L,  Soena  I.,  ▼.  69. 

And: 

Dies  nootesque  bibite,  pergneoaminL 

—AfoiteUaria^  1.,  i.  21. 

.  .  .  Agite  porro,  pergite 
Quomodo  ooooepiBtis :  bibite,  pergnBcamiDi. 

— I<I,i6.  61. 

So  thoroughly  have  some  classical  scholars  become  im- 
bued with  this  idea,  that  they  attribute  some  of  the  highest 
characteristics  which  still  throw  a  halo  around  the  memory 
of  the  ancient  Greek  poets  and  sages  to  their  loyal  and 
practical  devotion  to  the  worship  of  Bacchus.  A  very 
high  authority  on  classical  lore,  and  mediseval,  as  well  as 
ancient,  history,  has  expressed  the  opinion  that  "the  Greeks 
were  called  Fathers  of  Windom  on  account  of  the  excellency 
of  their  wines,  and  lost  their  ancient  lustre  by  reason  of 
the  Turks  rooting  out  their  vines."  The  fact  that  in 
Homeric  times  the  Grecian  women — both  married  and 
maiden — were  allowed  to  indulge  in  the  use  of  wine,  is 
exemplified  by  the  case  of  Nausicaa  and  her  companions 
(  Odyssey y  VI.).  Even  children,  at  least  the  highly-favoured 
ones,  were  given  wine  to  promote  their  growth  and  strength. 
This  is  shown  by  Homer  in  his  description  of  the  infant 
training  of  Achilles ;  the  poet  makes  Phoenix  remind  his 
hero — 

/  Xlpiy  7*  9rff  S4\  v*  kw*  l\uiCvi»  fyw  yo6vtaai  icaOlinras 

*0^ov  r  iffaifu  wporofiiffyf  jcol  oXny  hrurx^* 
^  XloWdKi  fioi  icar4Stv<rat  M  or^Swfft  x^Tiiya, 

O&ov  dwofiKiCup  iw  vyprifn  iiKtytam, 

^Iliad,  IX.  488-491. 

•  Such   practice  is  in   striking    contrast    with    the   rigid 
domestic  discipline  of  the  Eomans,  among  .whom  the  clau- 
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destine  use  of  wine  by  a  married  woman  was  sometimes 
pnnished  with  death  by  the  enraged  husband*- the  law  placing 
her  life  completely  iu  his  power ;  and  among  whom  some 
classical  antiquarians  would  have  us  believe  that  the  practice 
of  kissing  was  instituted  merely  for  the  purpose  of  detecting 
the  tell-tale  odour  of  secret  potations. 

Accordingly,  the  insulting  epithet  (olvofiapksi)f  with 
inrhich  Achilles  opens  his  decidedly  Billingsgate  style  of 
address  to  the  Grecian  leader  who  had  enraged  him,  must 
have  had  reference  to  the  abuse — and  not  the  moderate  use — 
of  the  national  beverage. 

The  fact  that  a  special  deity  was  created  by  the  Greeks 
for  the  purpose  of  carrying  out  the  single  function  of  the 
introduction  of  wine  and  the  regulation  of  its  consumption, 
gives  emphatic  corroboration  to  the  copious  evidence  supplied 
in  the  verses  of  the  Iliad  and  Odyssey  to  the  fact  that  the 
free  use  of  wine  was  a  popular  indulgence  with  the  members 
of  those  wonderful  little  commonwealths  of  warriors  and 
philosophers,  from  the  earliest  dates  to  which  the  records  of 
history  or  of  fable  can.  reach.  The  revelation  of  the  bene- 
ficially exhilarating  effects  of  the  fermented  juice  of  the 
grape  was  attributed  by  the  Egyptians  to  their  dignified 
Osiris,  and  by  the  Latins  to  their  ponderous  Saturn — to  each 
of  whom  humanity  was  further  indebted  for  sundry  other  gifts 
of  national  importance.  But  the  Greeks  paid  the  tribute  of 
divine  honours  to  their  gay  and  jovial  Bacchus  in  return  for 
his  one  great  boon  to  their  nation — of  having  taught  them 
how  to  banish  care  and  quicken  thought  by  the  judicious  use 
of  alcoholic  stimulants. 

We  are  informed,  on  the  authority  of  Hecataeus  the 
Milesian,  that  the  use  of  wine  was  discovered  in  ^tolia  by 
Orestheus,  the  son  of  Deucalion.  Accordingly,  this  original 
record  drops  one  generation  behind  that  of  the  discovery  of 
the  abuse  of  the  same  genial  beverage  by  the  single  pro- 
genitor of  post-diluvian  humanity,  as  it  has  been  recorded  for 
ns  in  the  Mosaic  history.  It  goes,  however,  almost  without 
saying,  that  the  authorities  of  Grecian  theology  differ  upon 
this,  as  well  as  upon  other  leading  topics  of  religious  history. 
Some  attribute  the  discovery  of  the  use  of  the  expressed 
juice  of  grapes  for  purposes  of  stimulation  to  Oeneus,  the 
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grandson  of  Oresthens — ^frmn  wliose  name  thej  have  derived 
that  of  wine  (cmVo9).     Thus,  Nicander : — 

O/rf  vf  V  iw  KoiKaurv  kwoBX^t  Itwlnrvuf 
dttfov  IffXifrt.    .     .     . 

and  Melanippides — 

E94w¥f»os,  S  94&wm\  otpot  Otrtipf. 

lAthenteui,  De^no9Qphi$ta,  Ubi  1.1 

The  dilution  of  wine  with  water  was  practised  in  Homer's 
time : — 

Oi  iih  tip'  oCww  Iffuffyov  M  KfftfHifCi  jccd  6B«f . 

Odyuey,  I.,  110. 

We  are  told  that  Amphictypi^  King  (rf  Athens,  was 
taught  by  Bacchos  himself  how  to  temper  wine  with  water ; 
and  that  in  gratitude  for  this  important  revelation  he  dedi- 
cated an  altar  to  that  deity  under  the  name  of  'OpOio^,  which 
he  derived  from  the  circumstance  that  from  that  time  men 
began  to  return  from  public  entertainments  sober,  and, 
accordingly,  opBoi  (upright).  The  larger  proportion  of  the 
Greeks,  however,  still  preferred  to  take  their  wine  undi- 
luted— this  was  especially  the  case  with  the  Lacedemonians. 
Eh  TO  TTvp  i&ac  TOP  olvovt  ^aw  av  to  iriftrnTov  fUpo^ 
a<f>€yp^0ij^  Kai  fieri.  Tiaaapk  erq  ;^/>&i/ra( — used  to  boil  their 
wine  upon  the  fire  till  the  fifth  part  was  consumed,  and  then, 
after  four  years  were  expired,  began  to  drink  it  {Demo^ 
critue — ^in  Athenoeua);  The  practice  of  drinking  wine  with- 
out water  was  very  generally  kaown  as  iwuncvOl^eiv — to  act 
like  a  Scythian  —  the  Scythians  being  proverbially  hard 
drinkers. 

The  Egyptian  discovery  of  the  use,  of  wine,  has  been 
referred  to  one  of  their  smaller .  towns — Pllnthion.  It  is  of 
some  interest  in  this  connection  to  note  that  the  latter  people 
used  to  prepare,  for  the  consumption  of  the  poorer  class  of 
drinkers,  an  intoxicating  beverage  made  from  barley.  This  . 
carries  back  the  superhuman  achievements  of  *•  Johrt  Barley- 
corn "  even  further  than  do.  the  records  of  our  Caledonian 
annalists. 

(70  be  coniipMd.)  . 
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The  Johns  Hopkins  BospUal  Reports.     VoL  V.     Bartimore : 
The  Johns  Hopkins  Press.     1895.    Pp.  481. 

In  this  volume  we  have  three  works,  all  of  the  very  highest 
order,  and  of  the  greatest  value  and  interest. 

The  first,  by  Drs.  W.  S.  Thayer  and  J.  Hewetson,  gives 
an  exhaustive  aooomit  of  the  malarial  fevers  which  occur  in 
Baltimore^  in  the  form  of  an  analysis  of  616  cases,  with 
special  referenda  to  the  relations  existing  between  different 
types  of  hsematozoa  and  different  types  of  fever. 

The  work,  which  extends  to  218  pages,  is  divided  into 
several  chapters.  After  a  few  preliminary  remarks,  the 
literature  of  the  malarial  parasite  and  of  the  fevers  caused 
by  it  is  exhaustively  studied.  Then  follows  the  general 
analysis  of  the  616  cases;  an  account  of  the  heematozoa 
observed;  a  general  analysis  of  544  cases  in  which  the 
type  of  organism  was  clearly  distinguished;  an  analysis 
of  the  types  of  fever  associated  with  infection  with  the 
different  types  of  organisms ;  chapters  on  the  nature  and 
significance  of  the  crescentic  bodies  of  Laveran,  on  the 
flagellate  bodies,  and  on  the  action  of  quinine.  Then 
follow  the  general  conclusiofis,  which  we  reproduce  as  far 
as  our  space  allows: — 

"  Malarial  fever  is  rare  in  Baltimore  during  the  winter 
months ;  becomes  more  frequent  as  the  season  advances  ; 
reaching  a  maximum  in  September*  Most  cases  occur 
during  AugjBst,  September,  and  October. 

"Any  difference  between  the  susceptibility  of  individuals 
of  different  ages  and  sex  depends  apparently  only  on  the 
varying  chances  of  exposure  to  infection.  The  relative 
susceptibility  of  the  negro  is  two-thirds  less  than  that  of 
the  white  population.  Three  varieties  of  the  malarial 
parasite  have  been  distinguished  by  the  authors— 1.  The 
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tertian  parasite;    11.    The  quartan    parasite;    IIL    The 
aBstivo-autumnal  parasite. 

''  L  The  tertian  parasite  requires  about  forty-eight  hours 
to  accomplish  its  complete  development,  and  is  associated 
with  relatively  regular  tertian  paroxysms,  lasting,  on 
an  average,  between  ten  and  twelve  hours,  associated 
almost  always  with  the  three  classical  staees — chill,  fever, 
and  sweating.  Frequently  infection. with  two  groups  of 
tertian  organisms  ^vesrise  to  quotidian  parox^ptnns ;  rarely 
infection  by  multiple  groups  of  organisms  gives  rise  to 
more  irregular,  sub-continuous  fevers. 

**  II.  The  quartan  parasite  is  an  organism  requiring  about 
seventy-two  hours  for  its  complete  development.  It  is 
rare  in  this  climate,  and  is  associated  with  a  tever  showing 
regular  auartan  paroxysms,  similar  in  nature  to  those 
associatea  with  the  tertian  organism.  Infection  by  two 
groups  of  the  parasites  causes  a  double  quartan  fever 
(paroxysms  on  two  days,  intermission  on  the  tnird).  Infec- 
tion with  three  groups  of  the  parasite  ,i8  associated  with 
daily  paroxysms. 

*^  III.  The  CBstiviMiutumnal  parasite,  passes  through  a  cycle 
of  development,  the  exact  length  of  which  has  not  as  yet 
been  determined ;  it  probably  varies  greatly,  from  twenty- 
four  hours  or  under  to  forty-eight  hours  or  more.  But  few 
stages  of  development  of  tne  parasite  are  found  ordinarily 
in  the  peripheral  circulation,  the  main  seat  of  infection 
being  apparently  in  the  spleen,  bone  n^arrow,  and  other 
internal  organs.  Infection  withrthis  organism  is  associated 
with  fevers  varying  greatly  in  their  manifestations.  There 
may  be  quotidian  or  tertian  intermittent  fever,  or,  more 
commonly,  more  or  less  continuous  fever  with  irregular 
remissions.  The  individual  paroxysms  last,  on  an  average, 
about  twenty  hours.  The  irregularities  in  temperature 
depend  probably  upon  variations  m  the  length  of  the  cycle 
of  development  of  the  parasite,  or  upon  infection  with 
multiple  groups  of  orgamsms. 

'*  We  have  not  been  able  to  separate  two  distinct 
varieties  of  the  sestivo-autumnal  parasite,  although  we  feel 
that  more  investigation  is  needed  upon  the  subject. 

'*  The  cases  of  malaria  in  the  spring  and  ep.rly  summer 
are  of  the  milder,  more  regularly  in);ermittent  varieties 
(tertian  and  quartan  fever) ;  the  severe  cDstivo-autumnal 
infections  beginning  to  appear  only  in  the  later  summer, 
and  reaching  their  maximum  in  September. 

"  The  coloured  race,  while  showing  a  relative  insuscep- 
tibility to  malarial  infection,  is  equaUy  susceptible  to  the 
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various  forms.  The  infections  which  occur  axe,  however, 
more  apt  to  take  a  simpler,  milder  course — the  single 
tertian  cases,  for  instance,  outnumbering  the  cases  of 
double  tertian  fever. 

"  The  majority  of  all  the  cases  of  malarial  infection  in 
this  climate  depend  upon  the  tertian  parasite.  These 
tertian  infections  form  tne  vast  majority  of  all  the  cases  in 
the  first  half-year,  but  occur  tlioughout  the  malarial 
season.  The  majority  of  infections  during  the  height  of 
the  malarial  season  depend,  however,  upon  the  sestivo- 
autumnal  parasite. 

''  The  earliest  cases  of  tertian  infection  are  more  com- 
monlv  single  in  nature,  while  as  the  season  advances 
double  tertian  infections  become  more  common. 

"  Nothing  in  our  experience  has  led  us  to  believe  that 
these  varieties  of  the  parasite  are  interchangeable.  They 
are,  we  believe,  distinct  varieties,  though  closely  allied 
to  one  another  biologically.  Combined  infections  with 
parasites  of  different  varieties  may  occur,  but  they  are 
rare — forming  less  than  2  per  cent,  of  all  the  cases  which 
we  have  observed. 

**  The  crescentic  bodies,  associated  with  the  CBstivo- 
autumnal  parasite,  develop  from  the  small  hyaline  forms. 
We  have  seen  nothing  to  support  the  views  of  Mannaberg, 
that  they  are  the  result  of  conjugation  We  have  never 
seen  sporulating  forms  which  we  believe  to  have  developed 
from  crescents.  We  are  not,  as  yet,  inclined  to  accept  the 
view  that  these  are  degenerate  forms;  we  beUeve  that 
their  true  nature  is  still  undetermined.  The  natiu*e  of  the 
flagellate  bodies,  which  may  develop  in  all  types  of 
malarial  fever,  is  not  yet  determined. 

"  The  specific  action  of  quinine  upon  these  three  varieties 
of  the  parasite  is  undoubted.  It  exerts  its  influence  most 
strongly  when  the  parasite  is  undergoing  the  process  of 
segmentation,  before  the  entrance  of  the  fresh  segments 
into  new  red  corpuscles.  It  is  best  administered  then  just 
before  the  beginning  of  a  paroxysm,  if  we  wish  to  obtain 
the  greatest  effect  with  a  single  dose.  The  action  is  much 
more  rapid  and  certain  in  the  tertian  and  quartan  fevers 
than  in  the  aestivo-autumnal  infections." 

A  very  complete  bibliography  is  appended,  giving  refer* 
ences  to  359  works,  arranged  in  chronological  order.  An 
appendix  notices  some  papers  published  too  late  to  find 
their  place  in  the  chapter  on  the  literature. 
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Two  beautifully*  ex^cutfed^  plates  and  several  charts 
illustrate  this  paper,  which  cannot  fail  to  rank  e^mong  the 
classical  works  on  malaria. 

The  second  work  in  this  volume  is  "  A  Study  of  same 
Fatal  Cases  of  Malaria,*'  by  L.  F.  Barker,  M.B.  Four  cases 
are  detailed — three  of  aostivo-autumnal  malaria  and  one  of 
double  tertian,  associated  with  general  streptococcus  in* 
fection.  In  connection  with  this  latter  case  valuable 
remarks  are  made  on  the  frequent  occtfrrence  of  a  bacterial 
infection,  such  as  pneumonia,  typhoid,  ulcerative  endo- 
carditis, erysipelas,  with  malarial  infection,  while  the  latter 
may  also  co-exist  with  other  forms  of  protozoan  infection, 
as  dysentery  due  to  amooba  coli.  In  the  third  case  in- 
flammatory and  necrotic  lesions  were  found  in  the  Uver, 
giving  rise  to  cirrhotic  changes. 

Two  most  suggestive  chapters  follow — one  on  the  un- 
equal distribution  of  the  parasite  in  the  body  in  malarial 
infection,  by  which  much  light  promises  to  be  thrown  on 
the  variety  in  the  symptoms  manifested  in  different  cases, 
and  another  on  phagocytosis  in  malaria.  In  this  section 
the  numerous  objects— red  corpuscles,  white  corpuscles, 
parasites,  pigment,  &c.,  which  are  found  within  phagocytes 
are  fully  noticed,  and  the  question  as  to  whether  latent 
infection  can  be  explained  by  the  inclusion  of  parasites  in 
phagocytes  is  discussed.  This  paper  throughout  manifests 
evidence  of  the  patient  industry  as  well  as  of  the  skill  and 
sagacity  of  the  author.  It  is  a  very  remarkable  and  most 
important  contribution  to  pathological  anatomy.  Foiur 
excellent  plates  illilstrate  the  work. 

The  third  paper  is  the  work  of  five  authors — Drs.  Osier, 
Flexner,  Blumer,  Reed,  and  Parsons.  It  is  a  continuation 
of  **  l^he  Studies  in  Typhoid  Fever,^  contained  in  the 
fourth  volume  of  the  Hospital  Reports,  and  which  we  fully 
noticed  some  time  ago  in  the  Dublin  Medical  Journal,  In 
that  Report  229  cases  were  deadt  with;  in  the  present 
paper  160  fm-ther  cases  are  considered.  These  were  treated 
to-  conclusion  during  the  fifth  and  sixth  years  of  the 
Hospital,  to  May  15th,  1895.  A  general  analysis  and 
summary  of  the  cases  by  Professor  Osier  gives  the  age, 
sex,  nationality,  race,  and  dwelling  place  of  the  patients, 
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together  witli  the  season,  of  the  year  and  the  mortality : — 
In  the  fifth  year  81  cases,  mortality  6*1  per  cent. ;  in  the 
sixth  year  79  cases,  mortality  8'8  per  cent.  Mortality  in 
whole  1 60  cases,  7*5  per  cent.  Of  389  cases  treated  in  the 
whole  six  years,  mortality  8*7  per  cent.;  of  356  cases, 
treated  during  the  last  five  years  since  the  introduction  of 
the  Brand  method  of  treatment,  mortality  7*03  per  cent. ; 
of  299  bathed  cases,  mortaHty  6*6  per  cent. 

In  the  second  section  Dr.  Osier  analyses  the  special  fea- 
tures, symptoms,  and  complications  which  were  observed. 

As  regards  the  taches  bleuatreSf  of  which  only  two  cases 
were  met  wth.  Dr.  Osl^r  quotes  and  apparently  endorses 
the  opinion  of  Dr.  Hewetson  in  favour  of  the  pedicular 
origin  of  these  marks.  It  appears  that  the  Austrian  soldiers 
look  on  the  pediculi  as  bearer^  of  good  luck,  and  these 
parasites  have  a  market  value  of  from  5  to  10  kreutzers. 
Relapses  occurred  in  8*7  pei^  cent.,  while  in  1 1  cases  well- 
marked  transient  elevations  of  temperature  occurred  during 
convalescence. 

In  12  cases  haemorrhage  occurred.  Three  proved  fatal, 
two  of  them  from  perforation.  In  most  cases  the  bleeding 
was  very  slight,  and  in  no  case  did  the  fatal  result  follow 
directly  upon  profuse  hsBmorrhage.  Taking  the  whole 
389  cases  hssmorrhage  occurred  only  in  5*1  per  cent., 
while  perforation  caused  death  in  3*3  per  cent.  Two  cases 
are  detailed  where  perfol:fttio^  was  probable,  but  recovery 
took  place. 

As  a  residt  of  five  years'  experience  with  the  cold  bath 
treatnientf  Dr.  Osier  comes  to  the  conclusion  that  it  appears 
to  save  from  6  to  8  in  every  hxmdred  of  cases  treated. 
The  general  rate  of  mortality  in  Europe  and  Ainerica  being 
15  to  20  per  ceint.  "While  I  eirforce  the  method  for  its 
results,  I  am  not  enaoioured  of  the  practice.  I  have  been 
criticised  rather  sharply  for  saying  harsh  words  about  the 
Brand  system.  To-day,  when  I  hear  a  young  girl  say 
diat  she  enjoys  the  baths  I  accept  the  criticism  and  feel  it 
just;  but,  to-morrow,  when  I  hear  a  poor  fellow  (who  has 
been  dumped,  Uke  Falstaff,  ^hissing  hot'  into  a  cold  tub) 
chattering  out  maledictions  upon  nurses  and  doctons,  I  am 
inclined  to  r^eut  it,  and  to  pi-ay  for  a  meithod  which  may 
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be,  while  equally  life-fiaving,  to  put  it  mildly,  less  diisK 
agreeable." 

Dr.  G.  Blumer  treats  of  the  occurrence  of  pus  in  the 
urine  in  eases  of  typhoid.  From  the  uiine  four  bacilli  were 
isolated  usually  in  pure  culture — the  colon  bacillus,  the 
typhoid  bacillus,  the  staphylococcus  albus,  and  an  un- 
identified coccus.  These  may  reach  the  urine  from  the 
kidneys  or  bladder.  In  the  kidney  their  source  may  be 
the  typhoid  lymphomata,  to  which  the  presence  of  typhoid 
bacilli  are  always  due,  or  a  definite  nephritis,  while  the 
bladder  may  be  infected  from  the  implicated  intestine,  as 
has  been  proved  experim^itally.  On  the  whole,  pyuria, 
although  fairly  common,  is  not  a  serious  complication. 
The  presence  of  typhoid  bacilli  in  the  urine  makes  the 
patient  a  source  of  danger. 

Perhaps  the  most  important  section  is  that  in  which  Dr. 
Flexner  describes  cerioin  f»rm$  of  infection  in  typhoid  fener. 
From  these  cases  it  s^ppean  that  typhoid  bacilli  may  cause 
a  general  septicaemia,  and,  without  the  intervention  of 
other  organisms,  produce  suppuration ;  that  mixed  infec* 
tions  frequently  occur  in  typhoid,  and  that  in  the  later 
stages  typhoid  bacilli  may  be  absent,  while  infection  by 
colon  ba^^illi  from  the  injured  intestine  may  occur.  Our 
space  forbids  us  to  give  any  summary  of  these  cases, 
but  their  history  and  the  remarks  of  the  author  cannot  be 
too  strongly  recommended  to  the  notice  of  every,  one  in* 
terested  in  pathology. 

Dr.  Reed  shows  that  the  so-called  lymphoid  nodules  in 
the  liver  are  really  spots  of  necrosis  of  liver  cells,  which 
are  replaced  by  well-defined  areas  of  localised  connective 
tissue ;  that'  the  lesions  are  in  some  way  due  to  the  typhoid 
bacilli,  and  that  similar  lesions  can  be  caused  in  the  livers 
of  rabbits  by  injection  of  pure  culture  of  typhoid  bacilli 
into  a  mesenteric  vein. 

Dr.  Osier  treats  of  neuritis  following  typhoid  ferer^  and 
Dr.  Parsons  of  the  post-typhoid  bone-lesions.  These  take 
the  form  of  periostitis,  with  or  without  necrosis  and  sup* 
puration.  In  the  latter  cases  the  typhoid  bacilli  are  found 
in  the  pus,  either  alone  or  mixed  with  other  organisms. 
The  length  of  time  during  which  the  wound  remains  un- 
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contaminated,  and  during  which  the  typhoid  bacil]i  may- 
be present  is  remarkable.  Thus  Sultan  foimd  the  typhoid 
bacilli  in  pure  culture  in  a  sinus  which  had  been  discharg- 
ing six  years,  and  Buschke  reports  an  abscess  of  the  rib  in 
which  typhoid  and  other  organisms  were  found  after  seven 
^  years. 

Finally,  Dr.  Osier  has  two  chapters — one  on  chills  {rigors) 
during  typhoid^  and  the  other  an  cutalytical  study  of  the  twelve 
fatal  eases* 


The  Treatment  of  Phthisis.  By  ARTHUR  Ransome,  M.D., 
M.A.  (Cantab),  F.R.S.;  Consulting  Physician  to  the 
Manchester  Hospital  for  Consumption  and  Diseases  of 
tiae  Chest  and  Throat;  Examiner  in  Sanitary  Science  at 
Cambridge  and  Victoria  Universities.  London :  Smith, 
Elder*  Co.    1896.    8vo.    Pp.  237. 

**  The  present  work  has  been  written  in  the  hope  that  its 
contents  will  increase  the  courage  of  the  physician  in  face 
of  this  terrible  malady  (phthisis),  and  will  also  provide 
him  with  arms  with  which  he  may  successfully  combat  if 
It  ^'is  based  upon  experience  gained  partly  in  private 
pfactice,  and  partly  during  long  and  constant  work  at  the 
*  Manchester  Hospital  for  Consumption  and  Diseases  of  the 
Throat.'" 

The  foregoing  quotations  from  his  Preface  indicate  the 
nature  and  scope  of  Dr.*  Bansome's  latest  contribution  to 
the  literature  of  both  Preventive  and  Curative  Medicine. 

Dr.  Bansome  brings  to  his  task  a  ripe  experience.  His 
"Milroy  Lectures,"  delivered  in  1890,  were  on  "  The  Causes 
and  Prevention  of  Phthisis."  Those  lectures  were  delivered 
before  Koch's  discovery  of  tuberculin  in  1890,  but  with  a 
foil  knowledge  of  the  causal  relationship  which  existed 
between  the  Bacillus  tuberculosis  and  pulmonary  consump- 
tion, and  which  had  been  established  by  Koch  in  the  year 
1882. 

The  work  now  before  us  consists  of  fourteen  chapters 
and  an  appendix.  At  the  outset  the  author  avows  himself 
a  believer  in  the  curability  of  phthisis  either  by  the  ^'  Vis 
medica^ix  Nature"  or  by  the  •*  Ars  Medendi '^  (page  10). 
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We  share  his  faith,  and  look  forward  to  the  time  when  his 
creed  will  be  universally  accepted. 

The  essentially  practical  character  of  the  book  is  early 
shown,  for  the  second  chapter  ia  on  the  astiology  and 
pathology  of  phthisis  in  relation  to  treatment.  When  we 
have  read  this  chapter,  we  cannot  help  saying  to  ourselves,  * 
*'  Well,  after  all,  what  we  should  do  is  to  help  Nature  in 
her  vigorous  and  imceasing  efforts  to  combat  the  disease." 
Chapter  III.  clearly  points  out  the  Hmits  of  infection,  and 
its  whole  tendency  is  to  allay  the  **  consumption-scare." 

Dr.  Ransome  is,  Uke  Laennec,  a  believer  in  re-infection 
in  phthisis.  And,  indeed,  his  arguments  are  incontrover- 
tible. It  may  be  interesting  to  recall  the  fact  that  the 
great  French  physician  himself  fell  a  victim  to  a  second 
infection  more  than  twenty  years  after  the  first.  In  1799, 
while  examining  some  tuberculous  vertebras,  he  slightly 
grazed  the  forefinger  of  his  left  hand  with  the  saw.  Within 
a  few  days  a  typical  tuberculous  neoplasm  developed, 
which  he  cauterised  with  the  dehquescent  chloride  of  antn 
mony  and  so  eradicated  the  tumour.  In  1819  he  was 
apparently  quite  well.  In  1822  he  had  to  give  up  his 
practice  owing  to  phthisis,  of  which  he  died  in  1826. 

When  discussing  the  preventive  measures  to  be  adopted 
against  phthisis,  Dr.  Ransome  quotes  his  own  experience 
as  to  the  freedom  from  the  disease  enjoyed  by  dwellers  on 
a  dry,  sandy  subsoil,  such  as  that  upon  which  the  town  of 
Bowden,  in  Cheshire,  stands.  At  page  65  there  is  a  sen- 
tence which  should  be  written,  in  letters  of  gold.  It  runs 
as  follows : — 

'*  Fresh  air,  day  and  night,  niHSt  be  admitted  to  all  living  rooms 
and  bedrooms;  and  the  present  foolish  dread  of  what  is  called 
*  night-air'  must  be  overcome.  Light,  too,  which  is  now  often 
excluded  from  a  fear  of  spoiling  the  furniture,  &c.,  must  be  admitted 
as  freely  as  possible ;  and  must  come  to  be  regarded  as— what  it 
is,  indeed  is — Nature's  best  gift  for  the  prevention  of  disease." 

Speaking  of  prophylaxis.  Dr.  Eansome  thinks  "it  would 
be  a  good  thing,  both  for  tiie  consumptive  and  for  his 
doctor,  if  a  fixed  monthly  or  annual  payment  could  be 
substituted  for  the  charge  per  visit    There  could  then  be 
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no  unworthy  suspicion  as  to  the  motive  for  constant 
attendance  and  supervision/*     (Page  74.) 

The  subject  of  treatment  takes  up  considerably  more 
than  half  the  book.  The  question  is  discussed  under  the 
headings:  Prophylaxis,  hygienic  measures,  open-air  and 
climatic  treatment,  medicinal  treatment,  inhalations,  treat- 
ment of  tubercular  laryngitis,  abscesses,  and  so  on,  and  of 
symptoms  and  complications.  A  final  chapter  (XIV.)  is  on 
the  treatment  of  different  forms  of  phthisis.  An  **  Appendix  " 
includes  a  leaflet  on  the  Prevention  of  Consumption,  and 
recommendations  as  to  the  cleansing  of  rooms  occupied  by 
consumptive  patients,  which  have  been  adopted  by  the 
Bournemouth  Medical  Society. 

Sound,  judicious,  and  practical  are  the  author's  views 
on  treatment.  Dr.  Ransome  has  long  since  won  his  spurs 
in  the  domain  of  Preventive  Medicine.  He  is  equally  able 
in  that  of  Curative  Medicine.  This  book  is  worthy  of  his 
high  reputation  in  both  spheres. 


I'ransactions  of  the  Royal  Academy  of  Medicine  in  Ireland. 
Vol,  XIII.  Edited  by  William  Thomson,  M.A., 
F.R.C.S.,  General  Secretary ;  Surgeon  to  the  Richmond 
Hospital.     Dublin :  Fannin  &  Co.     1895.     Pp.  464. 

Thb  Report  of  the  Academy  for  1893-94  laments  the  loss 
of  Dfs.  Barton,  M*Veagh,  and  Baxter.  Since  it  was  signed 
the  Academy  and  the  profession  have  sustained  an  even 
greater  loss — its  ex-President,  Dr.  6.  H.  Kidd,  having  passed 
away. 

The  quality  of  the  papers  read  before  the  Sections— with 
many  of  which  our  own  pages  have  made  our  readers  fami- 
liar— is  nowise  deteriorated.  We  cannot  but  think  that 
opening  Addresses  by  the  General  and  the  Sectional 
Presidents  might  be  delivered  with  advantage.  In  the 
Section  of  State  Medicine  a  Presidential  Address  might  be 
made  a  valuable  means  of  instructing  the  public,  as  well 
as  the  profession,  in  sanitary  subjects.  In  numbers  the 
Academy  shows  no  increase,  we  regret  to  observe.  We 
regret  still  more  to  find  that  it  is  losing  the  very  feeble 
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attractive  powers  it  had  upon  the  students.  At  the  close  of 
the  year  two  Student  Associates  were  on  the  roll  I 

The  volume  opens  with  a  very  interesting  and  practical 
paper  by  Dr.  J.  W.  Moore,  "A  Case  of  Small-pox  and  its 
Lessons."  He  places  on  a  scientific  basis  the  empirical 
treatment  of  variola  by  exclusion  of  light  from  the  pustulated 
surface,  or  by  John  of  Gaddesden's  method — surrounding 
the  patient  with  ^'  red  curtains,  red  walls,  and  red  furniture 
of  all  kinds."  Protection  from  the  action  of  the  actinic 
rays  prevents,  there  is  good  reason  to  believe,  pitting  and 
disfigurement,  and  is  otherwise  favourable  to  recovery.  The 
paper  concludes  by  pointing  out  that  the  recent  Dublin 
epidemic  confirmed  the  empirical  law  connecting  atmospheric 
temperature  with  the  prevalence  of  variola — "When  the 
mean  temperature  of  the  air  falls  below  50",  small-pox  has  a 
tendency  to  assume  a  distinctly  epidemic  form/' 

Of  no  less  interest  and  importance  is  Mr.  Kendal  Franks* 
paper,  read  in  the  Surgical  Section,  on  "  Adenoid  Vegetations 
in  the  Naso-Pharynx,"  a  subject  which  does  not  always 
receive  the  attention  it  deserves.  The  removal  of  these 
growths  is  an  operation  of  no  special  difficulty,  and  is  fol- 
lowed by  most  satisfactory  results.  We  fully  endorse  the 
author's  concluding  words : — **  There  are  few  operations  which 
can  show  so  much  after-good  to  the  patient  as  the  removal 
of  adenoid  vegetations  from  the  naso-pharynx." 

Some  recent  abuses  of  the  system  of  boarding-out  lunatics 
have  tended  to  discredit  it  slightly,  and  we  are  glad  to  find 
it  strongly  advocated  by  so  experienced  an  authority  as  Dr. 
Conolly  Norman,  in  a  paper  read  before  the  Section  of  State 
Medicine,  on  **The  Domestic  Treatment  of  the  Insane." 
He  shows  that  the  Qheel  system  is  imitable,  and  has  already 
been  imitated  with  success.  A  colony  has  been  established 
at  Liemeux,  in  the  province  of  Liege,  in  which,  in  1892, 
349  patients  resided.  In  France,  near  Bourges,  a  colony 
for  senile  dements  gives  excellent  results.  "The  poor  old 
men  and  women  seem  to  be  generally  happy  and  contented- 
Few  of  them  express  any  desire  to  return  to  the  asylum ; 
they  appear  to  be  well  cared  for;  no  accident,  no  scandal 
has  occurred ;  they  do  little  work,  being  generally  physically 
unfit  for  much  exertion,    it  has  been  justly  said  of  this 
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particular  colony  that  it  is  a  colony  not  of  work  but  of  rest." 
In  Berlin  a  system  similar,  but  in  some  respects  superior^ 
to  the  Scottish  boarding-oat  has  been  adopted  with  great 
Buccess,  financial  and  sanitary. 

In  the  discussion  which  followed  Dr.  Winifred  Dickson*s 
paper  (in  the  same  Section)  on  the  *'  Need  for  Women  as 
Poor-Law  Guardians,"  the  opinion  of  the  speakers  seems  to 
have  been  unanimously  favourable  to  her  views — in  which 
we  ourselves  heartily  concur.  There  are  few  boards  of. 
guardians  that  would  not  be  the  better  of  such  ^'  sweetness 
and  light"  as  educated  women  would  impart. 

Twentieth  Century  Practice.  An  International  Encyclopsedia 
of  Modem  Medical  Science  by  Leading  Authorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stbdman, 
M.D.y  New  York  City.  Volume  V.  Diseases  of  the  Skin. 
London :  Sampson  Low,  Marston  &  Co.,  Limited.  1896. 
Large  8vo.    Pp.  905. 

Yet  another  instalment  of  this  great  work.  The  subject 
matter  of  this  fifth  volume  of  Twentieth  Century  Practice 
must  enlist  the  interest  of  the  profession  in  all  parts  of  tlie 
world.  Nor  will  that  interest  be  lessened  when  the  reader 
glances  down  the  list  of  contributors.  Charles  W.  Allen,  of 
New  York ;  John  T.  Bo  wen,  of  Boston  j  L.  Brocq,  of  Paris ;. 
L.  Duncan  Bulkley,  of  New  York;  H.  Radcliflfe  Crocker, 
of  London ;  John  Nevins  Hyde,  of  Chicago ;  Moriz  Kaposi, 
of  Vienna  ;  H.  Leloir,  of  Lille ;  Douglass  W.  Montgomery, 
of  San  Francisco ;  Arthur  Van  Harlingen,  of  Philadelphia ; 
and  Henry  H.  Whitehouse,  of  New  York— such  is  the 
galaxy  of  dermatological  talent  which  Dr.  Stedman  has 
gathered  together  for  the  purposes  of  this  volume. 

It  is  possible  to  write  only  in  general  terms  of  the  merits 
and  demerits  of  their  work.  Glancing  through  the  volume, 
we  cannot  resist  the  impression  that  a  work  on  skin  disease^t 
should  be  more  liberally  illustrated  than  this  is,  and  that 
black  and  white  sketches  fail  to  do  justice  to  the  appearances 
in  such  an  affection  of  the  skin  as  xeroderma  pigmentosum 
(pages  730  and  731).  Eczema,  psoriasis,  pemphigus,  the 
various  forms  of  erythema,  and  other  like  diseases  are  not^ 
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illustrated  at  all.  Surely  it  would  have  been  possible  to 
insert  in  this  large  and  (so  far  as  subject-matter  and  letter- 
press go)  most  interesting  volume  half  a  dozen  artistic 
coloured  illustrations  of  skin  disease. 

Having  said  so  much  we  have  almost  exhausted  our  hostile 
criticism  of  the  volume  before  us.  We  notice,  however,  that 
Dr.  Bowen,  when  writing  on  benign  neoplasms  of  the  skin, 
describes  moUuscum  epitheliale  under  Bateman's  old  name 
**  molluscum  contagiosum."  It  is  indeed  true  that  the  con- 
tagious origin  of  the  affection  may  now  be  regarded  as 
proved.  Dr.  Bowen  endorses  it  without  hesitation,  and 
apparently  with  good  reason.  Nevertheless,  the  name  mol- 
luscum epitheliale  is  more  scientific,  more  instructive,  and 
contrasts  the  disease  better  with  molluscum  fibrosum. 

The  first  article  is  by  Dr.  Allen,  who  writes  on  the 
anatomy  of  the  skin  and  its  appendages.  *' Parasitic 
Diseases "  are  done  full  justice  to  by  Dr.  Duncan  Bulkley, 
whose  name  alone  is  sufficient  to  command  the  readers 
attention.  This  article  is  the  best  illustrated  in  the  volume. 
Erythematous  affections  are  described  by  Dr.  Henry  White- 
house,  of  the  New  York  Skin  and  Cancer  Hospital.  Dr. 
Nevins  Hyde  takes  eczema  and  dermatitis  for  his  topic.  In 
discussing  the  setiology  of  eczema  the  author  makes  no 
mention  of  contagion,  and  yet  we  think  we  have  seen  an 
attack  of  eczema  not  infrequently  arise  from  contagion,  or, 
perhaps  it  would  be  more  accurate  to  say,  inoculation. 

Under  the  heading  "Dermatitis"  Dr.  Nevins  Hyde  includes 
an  instructive  section  on  "  Feigned  Diseases  of  the  Skin." 

Dr.  RadclifFe  Crocker  contributes  articles  on  squamous 
affections  of  the  skin,  and  on  its  phlegmonous  and  ulcerative 
affections.  Dr.  L.  Brocq  writes  on  its  papular  affections; 
Dr.  Kaposi  on  xeroderma  pigmentosum ;  Dr.  Douglass 
Montgomery  on  diseases  of  the  hair  and  nails ;  Dr.  Arthur 
Van  Harlingen  on  diseases  of  the  sebaceous  and  sweat  glands; 
and  Dr.  Whitehouse  on  bullous,  erythematous  and  pustular 
affections. 

M.  Leloir,  of  Lille,  contributes  a  learned  article  on  Der- 
jnatoneuroses,  in  which  he  of  necessity  travels  again  over 
some  of  the  ground  covered  by  his  co-authors.  His  treatise 
is  very  elaborate*    He  divides  the  neuroses  of  the  skin  into 
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the  purely  sensory,  the  purely  motor,  the  vascalar,  and  the 
trophic.  To  these  he  adds  a  fifth  class,  the  glandular 
dermatoneuroses,  which  may  be  regarded  as  a  sub-group  of 
the  class  of  trophic  derroatoneuroses«  or  cutaneous  tropho- 
neuroses. These  glandular  dermatoneuroses  are  cutaneous 
diseases  of  nervous  origin,  characterised  by  a  disturbance  of 
the  glandular  secretion,  secondary  to  a  functional  disorder 
of  the  nervous  system.  This  group  of  maladies  aflPectn  the 
sudoriparous  glands  (hyperidrosis,  anidrosis?),  sebaceous 
glands,  hair  follicles,  and  nails. 

We  are  sorry  to  learn  from  an  editorial  note,  at  page  881, 
that,  in  consequence  of  severe  injuries  received  in  a  railway 
accident,  while  he  was  engaged  in  the  preparation  of  this 
article.  Professor  Leloir  was  unable  to  finish  the  chapter  on 
the  Trophoneurosis.  The  portion  of  the  section  on  the 
pathogeneses  of  these  affections  which  follows  "  Acrodynia  " 
(page  835)  was  compiled,  under  his  supervision,  however, 
from  his  previous  writings  by  two  of  his  assistants. 

Enough  has  been  said  to  prove  that  the  present  volume 
fully  maintains  the  character  and  prestige  of  **  Twentieth 
Century  Practice." 


A  System  of  Medicine  by  Many  Writers.  Edited  by  Thomas 
CurroRD  Allbutt,  M.A.,  M.D.,  LL.D.,  F.R.C.P., 
F.R.S.,  F.L.S.,  F.S.A.;  "Regius  Professor  of  Physic  in 
the  University  of  Cambridge,  &c.,  &c.  Volume  I. 
London :  Macmillan  &  Co.,  Ltd.  New  York :  Macmillan 
&  Co.     1896.    8vo.    Pp.  977. 

''To  Sir  J.  Russell  Reynolds,  Bart.,M.D.,  F.R.S.,  President 
of  the  Royal  College  of  Physicians,  this  work  is  dedicated  in 
memory  of  thirty  years  of  friendship  by  the  editor" — thus 
gracefully,  and  pathetically  when  viewed  in  the  light  of  very 
recent  events,  the  resignation  of  the  Presidency  of  the  Royal 
College  of  Physicians  by  Sir  Russell  Reynolds,  and  his  sub- 
sequent death— does  the  distinguished  Regius  Professor  of 
Physic  in  the  University  of  Cambridge  launch  the  first 
volume  of  a  great  work  upon  the  limitless  ocean  of  medical 
and  scientific  study. 
The  dedication  is  appropriate,  because  the  present  work  is 
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destined  to  prove  the  lineal  saccessor  of  "  Reynolds'  System 
of  Medicine/'  which  taught  so  many  generations  of  physicians 
through  so  many  years  the  principles  and  practice  of  their 
great  Art— the  An  tnedtndi. 

The  present  volume  consists  of  a  learned  introduction  by 
the  editor,  of  Division  I. — Prolegomena,  and  Division  II. — 
including  an  instalment  of  the  fevers.  Of  this  last,  Part  L 
is  an  article  on  insolation  or  sunstroke  by  Sir  Joseph  Fayrer, 
and  Part  II.  is  devoted  to  the  "Infections"— a  subject 
treated  of  only  in  part  in  this  first  instalment  of  the  work. 
A  list  of  authorities  and  a  well<*arranged  index  conclude  the 
volume,  which  runs  to  nearly  1,000  pages  of  clear  and  legible 
type.  Paper  and  binding  leave  nothing  to  be  desired  in 
point  of  style  and  finish.  We  should  not  omit  to  mention 
the  high  order  of  excellence  which  characterises  the  greater 
number  of  the  illustrations,  several  of  which  are  delicately 
executed  in  colours. 

Some  forty-three  different  writers  have  taken  part  in  the 
authorship  of  the  volume  before  us.  Their  handywork  has 
been  blended  together  into  a  harmonious  whole  with  great 
skill  and  success  by  the  editor,  whose  no  light  task  has  been 
performed  with  sound  judgment  based  on  a  ripe  experience 
of  men  and  letters. 

The  list  of  authors  includes  many  of  the  best  known  names 
in  Gireat  Britain,  and  the  United  States  of  America  are 
represented  by  John  S.  Billings,  Librarian  to  the  Surgeon- 
General's  Library  and  Professor  of  Hygiene  in  the  University 
of  Pennsylvania;  by  Dr.  John  K.  Mitchell,  Lecturer  on 
General  Symptomatology  in  the  University  of  Pennsylvania ; 
and  by  Dr.  Frank  Fairchild  Wesbrook,  Professor  of  Bac- 
teriology in  the  University  of  Minneapolis.  Canada  is  well 
represented  by  Dr.  George  John  Adami,  Professor  of 
Pathology  in  M'Gill  University,  Montreal.  Brigade  Surgeon 
Lieutenant-Colonel  Kenneth  Macleod,  late  Professor  of 
Surgery  in  the  Medical  College  of  Calcutta,  takes  part  in 
writing  the  article  on  Cholera  asiatica,  in  which  Mr.  Ernest 
Hart,  Dr.  S.  C.  Smith,  Dr.  Kanthack,  and  Mr.  J.  W.  W. 
Stephens,  the  Treasurer's  Student  in  Pathology  at  St. 
Bartholomew's  Hos[)ital,  co-operate.  There  is  not  an  Irish- 
man in  the  entire  list,  but  we  understand  that  this  will 
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tiot  be  so  in  coining  volumes — ^it  is  an  accident,  not  an 
knission. 

Miftd  Amy  Hughes,  superintendent  of  nurses  in  Bolton 
Union  Workhouse,  late  superintendent  of  the  Central  Train- 
ing Home,  Queen  Victoria's  Jubilee  Institute  for  Nurses 
for  the  Sick  Poor,  contributes  a  long  article  on  "  Nursing/' 
It  runs  to  34  pages,  but  is  not  a  bit  too  long.  We  cannot 
forbear  to  quote  two  passages  from  the  opening  sentences  of  ' 
this  article  :— 

^  Order,  method,  punctuality,  obedience  are  part  of  the  ground- 
work of  a  training  school;  but  to  these  must  be  added  thoroughness, 
promptness,  accuracy  in  observing,  and  correctness  in  reporting 
observations,  and  a  loyal  attitude  towards  doctors  and  patients. 
The  whole  art  of  trained  nursing  depends  upon  the  maintenance  of 
this  attitude.  Nurses  are  bound,  by  their  very  position,  to  render 
loyal  obedience  to  medical  men.  It  is  not  their  duty  to  suggest  or 
initiate  treatment  of  any  kind,  except  by  express  permission  or  in 
some  sudden  emergency.  They  have  no  responsibility  whatever 
save  that  of  faithfully  obeying  orders,  and  the  higher  the  discipline 
the  more  readily  this  is  recognised.  With  regard  to  patients,  the 
gravest  fault,  short  of  negligence,  is  love  of  gossip,  personal  or 
professional.  To  talk  to  patients  about  their  ailments  and  treat- 
ment)  to  de.^ribe  other  canes  to  them,  to  indulge  them  in  medical 
histories,  and  lo  discuss  the  comparative  merits  of  medical  men, 
work  infinite  harm,  especially  to  those  of  nervous  temperament 
who  are  chiefly  disposed  to  seek  such  confidences.  It  is  true  a 
nurse  is  often  at  a  loss  to  interest  her  patients,  but  to  gratify  un- 
wholesome curiosity,  to  criticise  methods  of  treatment,  or  to  reveal 
private  affairs  learned  in  the  course  of  her  profession,  is  most 
reprehensible."     (Page  423.) 

When  Miss  Hughes  expresses  such  sentiments,  the  editor's 
eomewhat  apologetic  footnote  seems  hardly  to  be  called  for. 
*'  I  have  asked  Miss  Hughes,"  he  says,  *^  to  write  this  article 
for  me  in  order  that  medical  men  may  know  what  to  expect 
of  their  nurses — ^not  that  I  for  a  moment  suppose  any  one 
of  my  readers  to  be  unfamiliar  with  the  smallest  of  these 
bedside  services." 

Immediately  before  this  article  on  Nursing,  there  is  an 
admirable  disquisition  on  the  diet  and  therapeutics  of  children 
by  Dr.  Eustace  Smith.    To  one  statement  in  it  we  beg  leave 
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to  take  exception.  He  says  (page  422):  ^'Antipyrin,  like 
quinine,  children  take  well/'  That  this  statement  refers  to 
the  effect  of  the  drug,  not  to  the  fact  that  children  do  not 
object  to  take  it,  is  evident  from  this  sentence  which  occurs 
earlier  in  the  article:  ** Children  take  quinine  with  great 
benefit  if  the  dose  be  not  too  small."  Now,  our  experience 
of  antipyrin,  or  phenazone,  is  that  it  is  a  dangerous  remedy 
in  childhood— as  dangerous,  probably,  as  opium — ^and  that 
it  depresses  unduly  and  produces  cyanosis  even  in  small 
doses.  No  doubt,  so  good  an  authority  as  Dr.  William 
Whltla  holds  that  phenazone  may  be  given  hourly  for  3 
doses  in  the  febrile  diseases  of  childhood  (1^  graihs  per  year 
of  the  child*s  life) ;  but  in  the  first  place  reduction  of  tem- 
perature is  in  itself  of  dubious  advantage  if  not  sometimes 
positively  hurtful,  and  in  the  next  place  it  is  not  reassuring 
to  be  told  by  Dr.  Whitla  thut  "  giddiness  and  collapse  (from 
phenazone)  can  be  successfully  treated  by  atropine  hypoder- 
mically." 

In  most  cases  one  author  undertakies  each  special  subject. 
In  some  instances,  however,  several  writers  co-operate.  For 
example,  the  article  on  Diphtheria  is  written  jointly  by  four 
authorities.  Dr.  Samuel  Gee  defines  the  ftialady  and  supplies 
its  clinical  description  ;  Dr.  R.  Thorne  Thorne  writes  on  its 
aetiology  and  prophylaxis ;  Dr.  A.  A.  Kanthack  on  its  bac- 
teriology and  pathology;  Dr.  W.  P.  Herringham  on  the 
serum-treatment  of  the  disease. 

Similarly,  the  article  on  Cholera  asiatica  is  the  joint  work 
of  as  many  as  five  authorities,  whose  names  we  have  already 
given.  Without  any  i^ish  to  disparage  their  colleagues,  we 
think  that  the  most  interesting  p'art  of  this  article  is  that 
for  which  Messrs.  Kanthack  and  Stephens  are  responsible — 
namely,  the  Bacteriology  of  the  disease.  The  subject  is  still 
a  quoEstio  vexata,  "and"  (say  the  authors),  "  however  impartial 
our  endeavour,  we  cannot  at  present  find  a  satisfactory  solu- 
tion of  the  matter."  Their  conclusions  may  be  summed  up 
somewhat  as  follows :  Vibrios,  possessed  of  great  variability, 
both  morphologically  and  biologically,  yet  presumably  descen- 
dants of  one  species,  are  constantly  associated  with  the  disease 
and  are  frequently  found  in  pure  culture  to  the  exclusion  of 
other  organisms.     The  unity  or  specificity  of  these  vibrios  is 
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not  proved  by  varioas  tests ;  but  the  circumstantial  evidence 
is  fairly  strong — indeed,  so  far  as  our  present  knowledge  goes, 
almost  convincing.  In  a  word,  the  various  lines  of  argument 
all  converge  towards  one  point — namely,  the  unity  and  spe- 
cificity of  the  cholenuic  vibrios. 

The  ever-fresh  and  always  attractive  subject  of  Enteric 
Fever  receives  ample  justice  at  the  hands  of  Dr.  Julius 
Dreschfeld,  who  brings  to  his  task  a  ripe  experience  as  phy- 
sician to  the  Manchester  Royal  Infirmary  and  professor  of 
medicine  in  the  Owens  College,  Victoria  University. 

In  strongly  recommending  this  Work  to  the  members  of 
the  profession,  we  take  the  liberty  of  congratulating  the 
Hegius  Profefisdr  of  Physic  in  the  tJniversity  of  Cambridge 
on  the  large  measure  of  success  which  has « so  far  attended 
upon  his  editorial  labours.  We  trust  he  may  be  equally 
fortunate  in  regard  to  future  instalments  of  this  splendid 
work  --a  work  which  faithfullyreflects  the  position  occupied 
by  the  Science  and  Practice  of  Medicine  in  the  closing  years 
of  the  last  decade  of  the  Nineteenth  Century. 


Burdetfs  Hospitals  and  Charities,  1896,  being  the  Year-Book 
of  Philanthropy.  By  Henrt  C.  Burdett.  London :  The 
Scientific  Press  (Limited).     Crown  8vo.    Pp.  955. 

We  agree  with  Mr.  Burdett  that  this  work  is  correctly 
described  by  its  sub-title:  "The  Year-Book  of  Philan- 
thropy." Lqst  year,  it  was  our  duty — and  we  did  it — ^to 
criticise  several  errors  which  had  crept  into  the  portion  of 
the  book  relating  to  Irish  hospitals.  It  is  a  real  pleasure 
to  state  that  nearly  all  the  slips  we  noted  have  been  cor- 
rected in  the  present  issue.  This  experience  leads  us  to 
accept  at  once*  the  a^athor's  statement  that  "  every  year  we 
present  our  readers  with  an  entirely  new  book — a  new 
book  not  only  from  the  circumstance  that  the  first  250 
pages  or  so  contain  original  matter,  but  because  every 
figure  in-  it  is,  as  far  as  possible,  new,  and  every  fact  has 
been  carefully  tested  in  order  to  ensure  accuracy  through- 
out its  1,000  pages." 

Nor  is  the  information  garnered  in  the  pages  of  this 
work  confined  to  the  charitable  institutions  of  the  United 
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Kingdom.  It  is  imperial — and  more  than  imperial — ^in  its 
scope»  for  it  ccuries  us  through  the  hospitals  and  asjlums, 
not  only  of  the  Colonies  and  the  Indian  Empire,  but  also 
of  the  United  States* 

Again,  we  heartily  congratulate  Mr.  Burdett  on  the 
accomplishment  of  the  useful  yet  laborious  task  he  has  set 
before  him  in  the  writing  of  his  '*  YeeuvBook  of  Philan- 
thropy*'* 


Elementary  Anatomy  and  Surgery  for  Nurses:  A  Series  of 
Lectures  delivered  to  the  Nursing  Staff  of  the  West  London 
Hospital  By  W.  M' Adam  Eooles,  M  .S.  Lend* ;  F.B.C.S. 
Eng.  London:  The  Scientific  Press,  Limited.  Ib9(). 
Crown  8vo.     Cloth.     Pp.  160. 

Tbe  object  of  this  book,  the  author  states  in  his  preface,  is, 
first,  **  to  set  forth  the  more  important  points  in  anatomy 
which  it  is  requisite  for  a  nurse  to  know."  It  also  deals 
with  certain  *' purely  surgical  facts  with  which  all  nurses 
should  be  familiar." 

We  would  not  have  thought  any  book  necessary  in  order 
to  teach  nurses  the  small  amount  of  anatomy  which  could 
possibly  be  of  practical  use  to  them,  and,  having  read  this 
book,  we  see  no  reason  to  alter  our  opinion. 

How  can  the  author  imagine  that  it  is  of  use  to  a  nurse 
to  know  the  weight  of  the  brain  or  spinal  cord,  the  articula- 
tions of  the  cranial  bones,  or  that  the  pancreiyi  has  a  head, 
body,  and  tail,  and  lies  behind  the  stomach  I  It  is  scarcely 
too  much  to  say  that  a  nurse  might  be  ignorant  of  almost  all 
the  anatomy  set  forth  in  this  book  without  disadvantage  to 
her  worL 

We  have  equally  little  sympathy  with  the  attempt  to  teach 
nurses  "  purely  surgical  facts.*' 

In  his  chapter  on  Inflammation  the  author  speaks  of  the 
"necessity  for  a  thorough  fundamental  knowledge  of  the 
methods  whereby  Nature  performs  her  work  of  healing  and 
the  enemies  with  which  she  has  to  combat.''  Does  he  sup- 
pose, then,  that  a  nurse  should  becpme  both  pathologist  and 
bacteriologist?  Again,  does  he  really  think  it  requisite  for 
a  nurse  to  know  the  six  degrees  of  burns  or  the  varieties  of 


EcGLES — Anatomy  and  Surgery  for  Nurses,  43 

naevi  ?  This  all  seems  to  us  sufficiently  absurd,  but  the  climax 
of  folly  is  reached  in  the  last  ten  pages,  where  we  find  an 
account  of  "reef  knots  "  and  **  granny  knots/'  and  of  surgical 
instruments  which  "it  is  well  that  a  nurse  should  be 
acquainted  with  "  I  Amongst  these  we  find  a  hernia  director, 
a  common  scalpel,  and  a  Hagedorn's  needle-holder  I 

Indeed,  we  cannot  congratulate  the  writer  from  whatever 
point  of  view  we  regard  his  work.  The  book  lacks  clearness, 
is  devoid  of  all  evidence  of  originality  or  careful  thought, 
and  is  not  even  free  from  actual  errors.  For  instance,  he 
describes  the  posterior  chamber  of  the  eye  as  lying  behind  the 
lens ;  he  speaks  in  two  places  of  a  systema^o  circulation,  and 
describes  cartilage  in  the  eyelids.  That  *'  the  sense  of  touch 
resides  for  the  most  part  in  the  skin"  is  a  somewhat  remark- 
able statement. 

The  volume  has  many  illustrations,  but  we  do  not  think 
they  add  much  to  its  usefulness.  In  conclusion,  we  do  not 
recommend  this  book  to  nurses,  unless,  indeed,  they  wish  to 
discover  how  utterly  futile  must  be  any  attempt  on  their 
part  to  wander  from  their  own  proper  province. 


ATIOLOOT  OF  graves'  DISRASB. 

Thi  medical  Record  of  18th  April  prints  a  paper  read  by  Dr. 
Francis  Einnicat  before  the  Practitioners'  Societj  of  New  Tork,  in 
which  he  advocates  reversion  to  the  original  hypothesis  of  the 
fetiology  of  Graves'  Disease^-that  it  is  primarily  a  disease  of  the 
thyroid  gland.  This  view  is  based,  he  says,  on  "experimental 
investigations  on  the  functions  of  the  thjroid  gland  and  the  know- 
ledge cf  the  vital  importance  to  the  economy  of  its  physiological 
seoretion  acquired  very  lately  through  observations  in  myxoedema 
and  the  closely  allied  conditions  of  cachexia  struroipriva,  cretinism, 
and  foetal  rickets."  ''A  preponderance  of  both  pHthological  and 
clinical  evidence  is  in  favour  of  the  view  that  the  symptom-complex 
of  Graves'  disease  finds  its  most  satisfactory  explanation  in  a  general 
toxsmia  of  the  nervous  system,  the  result  of  quantitative  Or  quali- 
tative changes,  or  both,  in  the  secretion  of  the  thyroid  gland;" 
**  the  existence  of  a  neurotic  predisposition  "  being  probably  neces- 
sary. This  paper,  with  its  elaborate  table  of  99  Cases  treated  by 
operation,  is  well  worth  study. 


PART  III. 
SPECIAL   REPORTS. 


REPORT  ON  GYNECOLOGY. 

By  E.  Hastings  Tweedy,  Fellow  and  Examiner,  Rojal 
College  of  Physicians  of  Ireland;  Gynaecologist  to  Dr. 
Steevens'  Hospital;  late  Assistant  Master,  Rotunda 
Lying-in  Hospital. 

I.  The  recent  Improvements  in  Gynaecological  and 

Obstetrical  Journals. 
II.  A  new  Method  of   Extirpation  of  a  Myomatous 

Uterus  by  Continuous  Incision  from  left  to  right. 
HI.  A  new  Method  for  the  Treatment  of  Cystitis  in  the 

Female. 
IV.  Vaginal  Bacteria  in  relation  to  Antiseptic  Irrigation. 
V.  Incontinence  of  Urine. 
VI.  Some    general    considerations    on    Intra-uterine 

Diagnosis  and  Treatment. 

I.  Though  but  a  short  time  has  elapsed  since  a  Review  of 
Gynaecology  appeared  in  this  journal,  yet,  so  rapidly  has  this 
branch  of  surgery  advanced,  much  material  of  interest  has 
accumulated  since  its  publication. 

No  greater  indication  of  vigour  is  supplied  than  the 
enlarging  and  perfecting  of  text-books  and  journals  devoted 
to  any  particular  branch  of  science,  and  nothing  is  more 
remarkable  than  the  advances  made  recently  in  midwifery 
and  gj^naecological  literature. 

The  journals  devoted  to  these  branches  in  the  English 
language  are  now  both  numerous  and  of  a  very  superior 
order. 

In  the  first  place,  we  wish  to  call  our  readers'  attention  to 
the  enormous  improvement  that  has  taken  place  in  the 
British  Gyncecologieal  Journal  since  the  editorship  devolved 
on  Dr.  Leith  Napier.  It  may  now  fairly  be  said  to  teem 
with  useful  information,  and  to  afford  its  readers  a  very 
complete  summary  of  work  done,  not  only  in  the  Britibh 
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Isles,  bnt  also  in  the  great  Continental  centres  of  learning. 
This  useful  innovation  will,  doubtless,  prove  of  immense 
value  to  those  not  conversant  with  many  foreign  languages. 

The  American  Gynoecological  and  Obstetrical  Journal 
announces  in  its  March  number  a  new  departure  which  has 
the  merit  of  being  not  only  novel  but  likewise  of  great 
practical  interest :  this  is  to  publish  each  month  an  original 
article  written  specially  for  the  journal  by  foreign  gynae- 
cologists of  note;  and,  so  far  as  possible,  each  article  will 
discuss  the  subject  with  which  the  special  writer's  name  is 
identified. 

We  cannot  pass  on  without  a  word  of  praise  for  the 
general  eflBciency  of  this  publication,  which  seems  to  improve 
more  and  more  each  month;  and  the  moderate  price  for 
which  it  can  be  obtained  brings  it  within  the  reach  of  all. 

The  American  Journal  of  Obstetrics  and  Diseases  of  Women^ 
too,  needless  to  say,  still  sustains  its  reputation  as  a  publica- 
tion second  to  none  of  its  kind  in  the  English  language. 

It  likewise  has  undergone  great  changes  for  the  better 
since  the  commencement  of  the  year,  by  the  addition  of 
some  fifty  pages,  devoted  entirely  to  a  review  of  current 
literature  abroad. 

The  Annals  of  Gyncecology  and  Pcsdiatry,  another  special 
journal  published  in  Boston,  also  merits  praise  in  passing. 
It  can  be  obtained  for  the  small  sum  of  15s.  a  year,  and 
always  repays  perusal. 

II.  It  is  with  much  interest  we  have  read  (Bulletin  of  the 
Johns  Hopkins  Hospital)  Howard  Kelly's  description  of  his 
new  method  for  extirpating  a  myomatous  uterus. 

He  claims  that  by  it — 

1.  A  saving  is  secured  of  from  60  to  80  per  cent,  of  the 
time  occupied  in  the  enucleating  stage  of  the  operation. 

2.  Intra-ligamentous  myomata  and  those  beneath  the  pelvic 
peritoneum  can  with  ease  be  enucleated. 

3.  Inflammatory  masses  posterior  to  the  broad  ligament 
are  easily  enucleated. 

4.  A  displaced  ureter  is  under  control,  and  can  be  kept 
out  of  the  way  during  the  operation. 

The  operation  consists  in  the  following  steps : — 

1  •  Opening  the  abdomen. 

2.  Ligation  of  the  ovarian  vessels  near  the  pelvic  brim, 
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either  oq  the  right  or  on  the  left  aide,  clamping  them  towards 
the  uterus  and  cutting  between. 

3.  Ligaturing  the  round  ligament  of  the  same  side  near 
the  uterus,  cutting  it  free,  and  connecting  the  two  incisions 
in  order  to  open  up  the  top  of  the  broad  ligament, 

4.  Incision  through  the  vesico-uterine  peritoneum,  from 
the  severed  round  ligament  across  to  its  fellow,  freeiug  the 
bladder,  which  is  now  pushed  down  with  a  sponge,  so  as  to 
expose  the  supra^vaginal  cervix, 

5.  Pulling  the  body  of  the  uterus  to  the  opposite  side  to 
expose  the  uterine  artery  low  down  on  the  side  opened  up. 
The  vaginal  portion  of  the  cervix  ia  located  with  thumb  and 
forefinger,  and  the  uterine  artery  seen  or  felt  is  tied  just 
where  it  leaves  the  uterus.  It  is  not  always  necessary  to  tie 
the  veins. 

6.  The  cervix  is  now  cut  completely  across  just  above  the 
vaginal  vault,  severing  the  body  of  the  uterus  from  the 
cervical  stump,  which  is  left  below  to  close  the  vault. 

7.  As  the  last  fibres  of  the  cervix  are  severed  or  pulled 
apart,  while  the  body  of  the  uterus  is  being  drawn  up  and 
rolled  out  in  the  opposite  direction,  the  other  uterine  artery 
comes  into  view  and  is  caught  with  artery  forceps  about  an 
inch  above  the  cervical  stump, 

8.  Rolling  the  uterine  body  still  further  out,  the  right 
round  ligament  is  clamped  and  cut  off ;  and  lastly,  the  ovarian 
vessels  are  clamped  at  the  pelvic  brim,  and  the  removal  of 
the  whole  mass,  consisting  of  uterus,  tubes  and  ovaries,  is 
completed. 

9.  Ligatures  are  now  applied  in  place  of  the  forceps  holding 
the  uterine  artery,  round  ligaments,  and  ovarian  vessels ;  if 
the  surgeon  prefers,  these  may  be  tied,  as  they  are  exposed, 
without  using  forceps. 

10.  After  the  enucleation  the  operation  is  now  finished 
in  the  usual  way  by  closing  the  cervical  tissue  over  the 
canal,  and  then  by  drawing  the  peritoneum  of  the  anterior 
part  of  the  pelvis  (vesico-peritoneum  and  anterior  layers  of 
broad  ligament)  over  the  entire  wound  area,  and  attaching 
it  to  the  posterior  peritoneum  by  a  continuous  catgut  suture. 

Dr.  J.  G.  Clarke,  in  the  same  publication,  announces  a 
novel  method  for  the  cui'e  of  cystitis — namely,  the  distension 
of  the  bladder  by  a  ^u^)ber  balloon,  which  is  passed  in  thickly 
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coTered  with  a  10  per  cent,  solution  of  ichthyol  in  gelatine. 
The  bag  is  then  inflated  so  as  to  cause  gradual  distension  of 
the  organ  and  to  bring  whatever  medicinal  substance  used 
into  direct  contact  with  the  smoothed  out  and  stretched 
epithelium  surface.  A  known  quantity  of  air  is  passed  into 
the  bag  and  the  appliance  is  left  in  place  for  from  15  to  20 
minutes  at  a  time,  and  can  be  employed  every  third  day 
until  the  cure  is  complete.  Dr.  Clarke  is  careful  that  the 
method  has  its  application  alone  in  chronic  forms  of  cystitis. 

A  series  of  very  important  experiments  have  been  carried 
out  in  ZweifePs  clinic  in  reference  to  the  power  possessed 
by  the  vagina  of  destroying  pathogenic  germs. 

'Ihesa  experiments  have  cleared  up  much  that  was  still 
left  in  doubt  by  the  observations  of  Daderlein,  Kaltenbach, 
and  Ahlfield. 

In  every  case  observed  the  vagina  contained  micro-organ- 
isms only  of  a  harmless  character  before  experimentation, 
and  the  subsequent  results  were  in  no  way  affected  by  the 
fact  that,  in  some  instances,  cocci,  and,  in  others,  bacilli, 
predominated. 

The  experiments  go  to  show  that  all  outside  micro- 
organisms (streptococci,  staphylococci,  <&c.)  are  destroyed  at 
furthest  within  two  days  of  their  introduction  to  a  healthy 
vagina. 

Experiments  were  also  conducted  to  ascertain  whether 
antiseptic  douching  had  the  effect  of  facilitating  the  removal 
of  outside  germs,  and  the  results  strongly  point  to  the  harm-^ 
fulness  of  these  methods,  especially  when  practised  imme- 
diately before  or  after  labour. 

In  those  cases  not  interfered  with  streptococci  placed  in 
the  canal  died  within  two  hours ;  but  when  scrubbing  with 
lysol  and  other  antiseptics  was  carried  out  these  germs  could 
bt*  demonstrated,  and  were  still  active  at  the  end  of  twenty- 
four  hours. 

These  conclusions  of  KrSnig  closely  coincide  with  those 
of  Menge,  who  carried  out  similar  observations  on  pregnant 
women. 

The  latter  findsi  that  even  the  gonococcus  can  live  but  a 
short  time  as  a  saprophyte  in  the  vagina,  and  must  either 
surceed  in  causing  an  inflammation  of  the  underlying  tissues 
or  die. 
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The  view  propounded  hj  Doderleia  that  the  aiitiseptrc 
properties  of  the  vagina  were,  owing  to  its  acid  secretion,  the 
result  of  germ  action,  is  only  partially  true. 

In  many  cases  this  antiseptic  property  was  pronounced  in 
vaginal  secretions  having  an  alkaline  reaction,  and  was  also 
present  in  the  vagince  of  newly-horn  children. 

Other  important  conclusions  are,  that  the  cervix  does  not 
harbour  any  variety  of  pus-forming  germ,  if  we  except  the 
gonococcus,  and  that,  therefore,  spontaneous  infection  during 
childbirth  is  impossible. 

Thure  Brandt's  Method  for  Curing  Incontinence  of  Urine 
in  Women. — Dr.  Narick,  who  brouj/lit  six  cases  before  the 
Obstetrical  Society  of  Paris  (Nov.,  1891 ;  Nov.,  1893;  May, 
1894),  gives  two  more  successful  cases.  In  one  case,  acred 
forty,  the  trouble  persisted  after  the  reposition  of  an  adhe- 
rent retroverted  uterus,  and  keeping  it  in  position  by  a 
Schultze's  pessary.  The  nights  especially  were  much  dis- 
turbed. Three  applications  cured  the  patient,  and  after 
six  months  she  was  still  free  of  her  troubles.  The  other 
case  was  an  old  woman,  aged  seventy,  suffering  from  val- 
vular disease,  whom  he  found  in  a  p^tilential  atmosphere, 
owing  to  her  incontinence.  Three  massages  cured  her  for 
a  fortnight^  when  a  violent  cough  from  influenza  caused  a 
relapse.  Three  more  sittings  cured  her  again,  and  she  was 
free  when  Dr.  Narick  saw  her  a  month  later. 

The  method  is  simple.  The  greased  index  finger  is  pushed 
up  to  the  level  of  the  vesical  sphincter,  or  a  little  higher, 
and  moved  from  right  to  left  five  or  six  times,  at  the  same 
time  pressing  against  the  posterior  surface  of  the  pubis. 
The  massage  is  slightly  painful. 

It  seems  to  deserve  a  trial. — {AnnaU  of  G^ntBCology  and 
Pcediatry.) 

The  misfortunes  which  occur  in,  conjaection  with  intra- 
uterine treatment^  especially  in  out-patient  practice,  are  to 
be  attributed  to  deficiencies  in  technique,  and  still  oftener  in 
asepsis,  rather  than  to  the  treatment  itself.  The  agent 
which  infects  the  uterus  comes  more  often  from  the  peri- 
iiaeum,  the  external  genitals,  and  especially  from  the  hairy 
pudenda,  than  from  the  vagina,  and  careful  purification  of 
these  external  parts  is  therefore  indispensable  in  all  such 
undertakings. 
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The  use  of  the  sound  and  curette  for  diagnostic  purposes 
should  be  strictly  limited ;  the  information  they  give  about 
the  condition  of  the  inner  surface  of  the  uterus,  especially  in 
tumours,  is  merely  deceptive.  Dilatation  of  the  cervix  by 
sterilised  laminaria,  iodoform  gauze,  or  flexible  copper  sounds, 
followed  by  digital  examination,  should  take  their  place. 

Playfair's  probe  or  some  similar  form  of  sound  is  not  to  be 
dispensed  with  as  a  means  of  applying  treatment  to  the 
uterine  cavity.  The  rod  should  be  thin,  and  the  cotton  wool 
thinly  and  evenly  wound  about  it,  so  that  it  may  not  come 
off  and  be  left  behind,  or  offer  any  unevenness  to  the  inner 
OS.  The  anterior  lip  is  to  be  fixed  with  vulsella,  by  judicious 
traction  on  which  considerable  flexion  can  be  pretty  well 
remedied,  and  the  operation  is  always  made  less  painful  and 
more  certain.  Passing  a  thicker  sound,  and  allowing  it  to 
remain  in  situ  for  some  minutes,  is  a  valuable  means  of  en- 
suring the  medicated  cotton  wool  afterwards  reaching  the 
cavum  without  being  squeezed  dry  at  the  inner  os,  and  in 
any  actual  stenosis  of  the  inner  os  is  an  indispensable  preli- 
minary. 

Nor  would  Gottschalk  abolish  the  use  of  Braun's  syringe, 
but  warns  us  that  in  its  use  patience  is  a  $ine  qtid  non.  The 
syringe  should  be  emptied  drop  by  drop  without  any  notice- 
able pressure ;  it  is  impossible  to  be  too  deliberate  or  gentle 
in  closing  it,  and  anyone  who  neglects  this  rule  must  be 
prepared  for  uterine  colic  (or  worse). 

Uterine  catarrh  should  in  the  first  instance  be  treated  as 
cat4irrh  of  the  cervix  only,  unless  from  the  nature  of  the 
discharge,  h^Bmorrhage  or  tenderness,  it  is  evident  that  the 
inflammation  has  affected  the  mucosa  of  the  corpus. 

No  one  should  undertake  intra^uferine  treatment  who  is 
unpractised  in  bimanual  examination,  and  may  therefore  over- 
look some  local  inflammatory  condition  in  the  neighbourhood 
of  the  womb  which  would  contra-indicate  such  treatment. 
It  is  no  wonder  that  failure  and  misphances  result  when  cases 
are  undertaken  simply  on  the  subjective  statement  of  the 
patient  without  any  exact  diagnosis  —  without  even  an 
accurate  palpation  of  the  adnexa.  In  the  acute  stages  of 
gonorrhoeal  endometritis  no  intra-uterine  treatment  should 
be  attempted. — {^British  Gyncecological  Journal,  Nov.,  1895.) 
{To  be  continued.) 
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Friday,  December  gO,  2895. 

The  Pbssidxnt  in  the  Chair. 

Specimens  exhibited. 
Dr.  Alfred  Smith  showed  the  following  specimens  :— 
(1.)  An  abscess  of  the  OTary  with  pyosalpinx,  which  he  removed 
from  a  patient  who  suffered  from  a  severe  attack  of  puerperal  fever, 
twelve  months  previously ;  ovarian  abscess  burst  during  removal ; 
contents  particularly  foetid.  Peritoneal  cavity  was  protected  by 
thin  gauze  sponges ;  pehis  douched  out  with  gallons  of  saline  solu- 
tion ;  drainage ;  rapid  recovery. 

(2.)  A  large  multilocular  ovarian  tumour,  with  extremely  ex- 
tensive adhesions.  The  entire  cyst-wall  was  intimately  adherent  all 
round,  and  in  the  lower  zone  coils  of  small  intestines  were  embedded 
in  its  wall  and  could  only  be  separated  by  dissection  at  the  expense 
of  the  cyst  taking  care  to  remove  the  cellular  layer.  There  was 
extensive  hsmorrbage  after  separation  of  the  adhesions  from  the 
abdominal  wall,  easily  controlled  by  the  purse-string  suture; 
douched  with  saline  solution ;  drainage  ;  recovery. 

Dr.  M'Weemet  said,  in  the  examination  of  the  case  on  which 
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he  was  asked  to  report,  the  most  important  points  were  the  large 
size  of  the  cyst,  and  the  existence  in  it  of  a  piece  of  the  lower 
jaw  with  both  condyloid  and  coronoid  processes  and  a  number  of 
teeth,  both  incisors  and  molars.  The  teeth  were  in  the  wall  of  the 
cyst,  and  of  the  pieces  of  bone  he  found,  one  was  as  large  as  his  little 
finger.  The  specimen,  he  thought,  was  strangely  analogous  to  that 
presented  by  Dr.  Tweedy. 

Db.  Twbbdt  remarked  that  his  case  recovered. 
Dr.  M^Webkst  said  his  case  recovered  too. 
Dr.  Macak  said  that,  as  regards  Dr.  Smith's  second  case,  he 
desired  to  know  whether  the  adhesions  formed  were  consequent 
on  pregnancy  and  delivery,  or  whether  there  was  a  history  of  some 
former  inflammatory  trouble.  He  did  not  know  that  even  the  size 
of  the  tumour  was  quite  sufficient  to  explain  the  condition  of  things, 
unless  there  was  twisting  of  the  pedicle  or  some  other  affection. 
He  would  like  to  know  why  there  were  extensive  adhesions  in  one 
case  while  they  were  absent  in  others. 

Dr.  Smith  could  not  account  for  the  adhesions.  There  might 
be,  he  thought,  some  connection  between  confinement  and  the 
presence  of  the  adhesions;  but  the  adhesions  were  very  well 
organised  considering  that  only  three  months  had  elapsed  from  the 
time  of  confinement.  Why  the  adhesions  were  so  extensive  he 
could  not  say,  and  he  would  be  glad  to  have  Dr.  Macau's  explana- 
tion. 

(3.)  A  pair  of  tubes  and  ovaries  removed  from  a  patient,  aged 
twenty-eight,  who  had  a  multinodular  fibro-myomatous  uterus,  and 
suffered  from  severe  haemorrhage.  The  outlet  of  the  pelvis  was 
very  contracted  and  not  favourable  for  morcellement. 

Djbu  Macan  exhibited  (1)  a  case  of  hysterectomy  done  for  a 
large  fibroid;  (2)  a  vaginal  polypus;  and  (3)  uterine  fibroid 
polypus. 

Dr.  Hastings  Tweedy  exhibited  a  dermoid  tumour  of  right 
ovary,  which  he  removed  from  a  patient,  aged  forty-five  years. 

The  woman  had  noticed  the  abdomen  enlarging  for  only  three 
months  previous  to  operation,  during  which  time  she  suffered 
intense  pain.  The  cyst  extended  above  the  umbilicus  for  two 
inches.    The  patient  made  an  afebrile  recovery. 

The  tumour  is  an  interesting  one,  not  alone  on  account  of  its 
large  size,  but  also  from  the  fact  that  it  contains  much  hair  and  a 
portion  of  the  lower  jaw,  with  many  teeth  embedded  in  it. 

He  also  showed  a  cyst  of  the  left  ovary,  which  he  had  removed 
from  a  woman,  aged  twenty-five,  who  had  had  two  children,  the 
last  seven  weuks  previous  to  operation.    According  to  the  patient*8 
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statement,  the  tumour  hnd  increased  enormously  in  size  since  the 
birth  of  her  last  child,  and  was  accompanied  by  great  pain. 

Dense  adhesions  made  the  operation  difficult,  necessitating  in 
one  spot  the  leaving  behind  a  piece  of  the  tumour  wall  attached  to 
the  intestine* 

The  patient  made  a  rapid  and  uneventful  recovery. 

He  iJso  showed  a  very  large  sub-mucous  myoma,  which  had 
almost  become  a  polypus,  and  was  in  a  sloughing  condition  on  its 
outer  surface. 

The  patient  had  suffered  for  seven  months  from  great  pain  and 
a  foetid  discharge.  The  tumour  completely  occluded  the  vagina, 
and  weighed  over  2  lbs.  In  consequence  of  its  great  bulk,  it  was 
quite  impossible  to  reach  its  base. 

He  removed  the  tumour  piecemeal  by  means  of  Dr.  W.  Smylv's 
spoon  forceps  and  stout  scissors,  without  the  exhibition  of  force,  or 
any  injury  to  the  soft  parts. 

The  patient  made  a  rapid  recovery. 

An  IntcreHing  Solid  Ovarian,  Tumour. 
Dr.  Alfred  Smith  read  a  paper  op  the  above  subject,    [It  will 
be  found  in  Vol.  CI.,  page  84.] 

Ovariotomy, 
The  Hon.  Sec,  for  Dr.  Kinkbad,  read  a  paper  on  this  subject. 
[It  will  be  found  in  Vol.  CL,  page  97.] 

MultHocular  Ovarian  Tumour, 
Mr.  Hekrt  Grat  Crolt  exhibited  a  large  multilocular  ovarian 
tumour  which  he  removed  from  a  girl,  aged  sixteen  yepirs,  in  the 
City  of  Dublin  Hospital,  on  July  2nd,  1895.  The  tui;nour  com- 
menced to  grow  about  nine  months  before  her  admission  to  hospital, 
and  was  first  observed  on  the  right  side.  The  abdomen  was  verj 
large,  and  numerous  veins  ramified  over  the  tumour.  The  fiuc- 
tuation  was  very  distinct  high  in  the  abdomen  ;  less  so  towards  the 
pelvis,  where  solid  masses  were  felt.  Menstruation  was  irregular 
of  late,  and  the  ^^  ovarian  face  "  was  very  marked.  The  girl  lost 
fiesh  considerably.  The  measurements  were  38  inches  in  circum- 
ference at  level  of  umbilicu9,  30^  inches  at  ensiform  cartilage,  8i 
inches  from  umbilicus  to  right  anterior  superior  spine,  8f  inches 
from  ensiform  cartilage  to  left  anterior  superior  spine.  The  usual 
incision  was  made,  and  Mr.  Croly  found  it  necessary  to  prolonf^r 
the  incision  upwards  and  to  the  left  of  the  umbilicus.  A  veiy 
large  and  distended  vein  in  the  broad  ligament  lay  across  the 
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upper  part  of  the  cyst  The  vein  was  secured  hy  douhle  sterilised 
silk  ligature,  and  divided  between  them.  Two  gallons  of  gela- 
tinous, greenish  fluid  were  drawn  off  from  the  large  cyst  which 
Mr.  Croly  then  opened,  when  several  more  solid  tumours  were 
found,  and  are  well  seen  in  the  specimen  now  on  the  table. 

Mr.  Croly  found  some  difl^culty  in  removing  the  tumour  from 
tlie  pelvis.  This  was  caused  by  the  locking  of  the  smaller  cysts  in 
the  pelvis.  These  cysts  were  opened  with  a  scalpel  and  by  linger, 
and  a  boiled  starch  substance  escaped.  The  pedicle  was  tied  in 
the  usual  way,  and  no  drainage  was  adopted.  There  was  no 
hiemorrhage.  The  girl  was  fed  ^^  per  rectum ''  for  several  days, 
and  made  a  rapid  recovery  and  got  fat.  She  returned  to  the 
country,  and  is  in  perfect  health. 

Misplaced  and  Rotated  Spleen  which  simuldttd  an  Ovarian  Tumour. 

Mr.  Henry  Grat  Crolt  exhibited  a  spleen,  which  he  removed 
from  a  married  woman  (aged  forty  years)  in  the  City  of  Dublin 
Hospital,  on  the  7th  inst.  The  woman  had  several  children  ;  but 
never  noticed  any  abnormal  tumour  until  last  summer.  The 
swelling  commenced  at  the  left  side,  and  gradually  extended 
t<iwards  the  right;  was  not  painful.  She  lost  flesh  and  her 
features  changed.  She  thought  at  flrst  she  was  pregnant.  The 
doctor  who  attended  her  previously  never  observed  any  abdominal 
tumour  until  he  was  consulted  after  her  last  confinement,  dhe 
aborted  shortly  after  her  admission  to  hospital.  On  palpation  the 
tumour  was  firm,  and  gave  the  sensation  of  fiuctuation,  and, 
though  apparently  larger  on  the  left  side,  crossed  well  over  to  the 
rights  and  could  not  be  moved  upwards  or  downwards.  There 
was  no  history  of  ague,  and  the  woman  was  never  out  of  her 
native  place.  The  usual  vaginal  and  uterine  examinations  were 
made  by  tlie  skilled  gynsBCologist  to  the  hospital  and  the  distin- 
guished Master  of  the  Rotunda  Hospital. 

When  the  patient  was  first  admitted  to  hospital  no  decided 
opinion  was  expre}*sed  beyond  that  it  was  an  '^  abdominal  tumour," 
and  no  dinique  was  given,  but  the  case  was  carefully  palpated,  and 
attention  paid  to  improving  the  lowered  condition  of  the  patient'^ 
health.  She  was  well  fed,  and  allowed  into  fresh  air,  and  walked 
as  much  as  she  felt  inclined  or  equal  to.  After  the  final  examina- 
tion of  the  tumour  by  the  gynsecologists,  the  ummimous  opinion 
expressed  was  the  belief  of  its  being  ovarian.  The  question  of  the 
difficulty  of  diagnosis  of  abdominal  tumours  of  all  sorts  is  well 
known,  and  this  proved  no  exception,  and,  though  doubts  were  at 


54  Hoyal  A  cademy  of  Medicine  in  Ireland. 

first  expressed  on  the  case,  all  at  the  final  examination  believed  the 
case  to  be  ovarian. 

Mr.  Grolj  performed  laparotomy,  and  came  down  on  a  large, 
solid,  fieshy  mass,  with  purpuric  mottling  on  the  surface.  The 
small  intestines  were  adherent  to  and  fixed  by  the  tumour,  but  were 
freed  by  the  fingers.  There  was  no  haemorrhage  ;  as  the  mass  was 
firmly  fixed  and  could  not  be  raised,  the  pedicle  was  sought  for  in 
the  usual  position  but  not  found ;  the  wound  was  then  extended 
above  and  to  left  of  the  umbilicus,  where  a  funis-like  pedicle  was 
discovered,  feeling  like  a  bar  of  iron.  This  was  surrounded  by 
omentum.  The  hand  was  now  passed  along  the  pedicle  and  the 
spleen  space  was  empty.  The  pedicle  whs  secured  by  a  stout, 
double-silk  ligature  (sterilised).  On  section,  the  mouths  of  vessels 
were  seen  as  in  an  ^^  Esmarched  limb.**  There  was  no  blood  lost ; 
no  vessel  required  ligation,  torsion  or  clip.  The  peritoneal  cavity 
and  pouches  were  sponged.  The  abdomen  was  not  closed  until  all 
risk  of  bleeding  points  was  made  certain.  The  patient  bore  the 
anaesthetic  and  operation,  which  was  rapidly  done,  well,  and  went 
on  most  favourably  for  some  days,  when  vomiting  set  in  (of  a 
greenish  fiuid),  and  symptoms  of  collapse,  and  she  succumbed. 
No  post-mortem  examination  was  obtained. 

The  following  discussion  took  place  on  the  three  papers  : — 

Dr.  Tweedt — Dr.  Smith,  in  his  paper,  said  nothing  about  having 
examined  the  second  ovary.  Sarcomatous  tumours  occurred,  as  a 
rule,  in  both  ovaries :  here  sarcoma  occurred  in  only  one.  He  was 
not  quite  clear  that  Dr.  Smith's  case  was  one  of  ordinary  sarcoma. 
Heferring  to  Mr.  Croly's  case,  he  said  that  unless  the  pedicle  could 
be  felt  no  certain — at  least  only  an  approximate— diagnosis  could 
be  made. 

The  President  said,  that  Dr.  Smith's  paper  put  him  in  mind  of 
a  case  that  came  under  his  care  fifteen  years  ago.  She  had  what  he 
diagnosticated  to  be  an  ovarian  tumour,  with  ascites.  After  open- 
ing  the  abdomen  it  became  so  wedged  in  the  brim  of  the  pelvis  that 
he  could  not  well  get  it  out,  and  it  was  so  soft  that  it  broke  down. 
One  of  hit)  assistants  had  to  force  the  tumour  up  from  the  vagina 
before  he  could  remove  it.  It  proved  to  be  a  sarcoma.  She  is  now 
married,  and  her  only  cause  of  regret  is  that  she  has  no  children. 
He  asked  Mr.  Knowsley  Thornton  his  experience,  and  he  was  of 
opinion  that,  without  exception,  in  every  case  in  which  the  disease 
had  occurred,  the  patienp  died  within  twelve  months.  His  case  was 
important,  inasmuch  as  it  proved  that  sarcoma  of  the  ovary  was  not 
necessarily  fatal,  and  that  only  one  ovary  may  be  affected.  In  the 
absence  of  malignant  disease  there  must  be  some  constitutional  cause 
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of  the  Rflcites.  When  he  (the  President)  was  a  student,  some 
tDventy  years  ago,  Dr.  Stokes  laid  it  down  as  a  law  that  if  ascites 
was  present  the  disease  was  most  likely  malignant,  and  he  (the 
President)  thought  that  law  held  good  at  the  present  day. 

Dr.  Glenn  said  that  in  differentiating  between  an  ovarian  and 
splenic  tumours,  the  points  to  be  relied  on  were — (1.)  the  presence 
of  a  notch ;  (2.)  the  consistency  of  the  tumour ;  (3.)  and  its  position. 

Dr.  Macan  could  not  see  why  Dr.  Smith  did  not  make  his 
diagnosis  himself  instead  of  handing  the  case  over  to  his  medical 
colleague.  He  thought  another  diagnosis  might  have  been  made, 
and  that  there  was  another  cause  for  the  ascites  that  was  tubercle. 
He  had  opened  an  abdomen  himself  and  found  not  a  trace  of  Huid, 
where  there  was  no  doubt  that  the  disease  was  carcinomatous.  He 
congratulated  Dr.  Smith  on  his  paper.  He  could  not  gather  the 
evidence  on  which  it  was  stated  that  the  spleen  was  likely  to 
suppurate  in  Mr.  Croly's  case.  His  diagnosis  of  the  case  was  that 
the  woman  had  been  going  about  with  a  twisted  spleen  for  many 
months,  and  that  enlargement  was  due  to  the  twist. 

Dr.  Lame,,  speaking  of  the  tumour,  said  Mr.  Croly  referred  to 
pregnancy.  He  asked  the  patient  was  she  pregnant  and  she  said 
no.  He  was  under  the  impression  that  it  was  a  fibro-cystic  tumour. 
On  examination,  per  vaginam,  he  found  the  cervix  softer  and  more 
congested  than  is  the  case  in  pregnancy.  The  uterus  was  also 
more  increased  in  size  than  it  would  be  in  pregnancy.  To  his  mind 
it  had  a  very  elastic  and  fluctuating  feel.  When  the  abdomen  was 
opened  the  tumour  had  gone  up  to  the  diaphragm,  and  it  seemed 
that  the  pedicle  was  going  down  into  the  pelvis,  and  that  it  was 
not  going  upwards  towards  the  left  side. 

Mr.  M'Ardle  congratulated  Dr.  Smith.  He  mentioned  three 
cases  of  sudden  haepiorrhage.  One.  was  froip  a  friable  pedicle. 
In  all  three  cases  referred  to  the  rapidity  with  which  the  pulse 
returned  was  well-marked  after  injection  of  saline  solution.  At 
the  time  they  were  securing  the  bleeding  points  the  patient  viM 
blanched,  and  large  beads  of  perspiration  stood  in  the  forehead. 
The  shock  that  was  often  spoken  of  in  connection  with  these 
operations  meant  often  that  inflammation  had  spread  along  the 
pelvic  veins.  He  was  acquainted  with  two  cases  where  death  was 
attributed  to  shock;  but  the  fact  was,  in  each  case,  a  cast  of 
the  inferior  vena  cava  was  found  in  the  right  side  of  the  heart. 
He  believed  the  use  of  ^the  clamp  forceps  set  up  phlebitis,  and  was 
a  cause  of  the  high  mortality  in  those  operations.  He  pointed  out 
the  advantage  of  digital  pressure  practised  in  a  manner  shown. 
In  the  diagnosis  of  abdominal  tumours  he  laid  stress  on  elevating 
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tbe  patient  in  the  Trendelenberg  position.  Unless  the  tnmonr 
was  adherent  to  the  rectum  it  would  move  upwards  towards  the 
diaphragm.  He  thought  thrombosis  of  the  splenic  vein  accounted 
for  the  hard  cord. 

Dr.  Winifbkd  Diokbon  mentioned  a  case  in  which  there  was 
ascites,  yet  the  case  was  an  ordinary  cyst.  Dr.  Dickson  men- 
tioned the  fact,  as  a  good  deal  had  been  said  as  regards  ascitac' 
accompanying  malignancy. 

Dr.  Horne  said,  when  they  were  examining  the  case,  they 
were  struck  by  the  amount  of  ascites  present  With  regard  to 
the  bleeding  occurring  36  hours  after  the  operation,  they  should 
remember  that  Dr.  Smith  pointed  out  that  the  pedicle  was  very 
broad — ^it  measured  5  inches  in  breadth.  He  connected  the  bleed* 
ing  with  the  vomiting.  He  also  made  some  remarks  on  Uie 
histological  character  of  the  tumour. 

Dr.  Smitb,  in  reply  to  the  remarks  made  on  his  paper,  said  he 
could  give  no  ezpliuiation  of  the  ascites.  The  fact  that  Dr. 
Atthill's  case  is  still  living  gave  hitn  hope.  He  did  not  clearly 
understand  what  Dr.  Atthiil  meant  by  saying  the  cause  of  the 
ascites  in  his  (Dr.  Smith's)  case  was  constitutional.  He  commented 
on  Dr.  Macau's  view  as  to  the  tubercular  nature  of  the  disease. 

Mr.  Crdlt  replied  to  the  observations  of  Dr.  Macan  and  other 
members.  He  could  not  agree  with  Mr.  M^^^lrdle  as  to  the  value 
of  turning  the  patient  upside  down,  seeing  that  the  tumour  was 
adherent  in  all  directions^ 

The  Section  then  adjourned. 


Fride^f  JanmargSl,  1696, 
The  PREsmsNT  in  the  Chair. 

Ovarian  Tumour,, 

Dr.  Alfred  Smith  showed  an  uniloctdar  ovarian  tumour,  the 
size  of  an  adult  head,  which  he  removed  from  a  child  aged  thirteen 
years.    Recovery  rapid. 

Dr.  Lane  wished  to  know  if  the  patient  had  menstruated. 

Dr.  Smith  replied  that  she  had  not. 

Exhibit. 

Sir  Thormlet  Stoker  exhibited  the  uterus  with  a  number  of 

attached  tumours  which  he  had  removed  from  a  patient  thirty-five 

years  of  age.     The  growths  were  iibro-myomata,  all  apparently 

of  interstitial  origin,  although  five  or  six  of  them  in  the  process  of 
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development  had  become  sab-peritoneal  and  pedunculated.  The 
•ubstance  of  the  uterine  wall  was  the  seat  of  a  number  of  tumours, 
Tarjing  in  size  from  a  pea  to  an  orange,  and  the  pedunculated 
growths  ware  from  the  size  of  a  goose  egg  to  one  so  large  that  it 
weighed  15  lbs.  The  entire  weight  of  the  parts  removed,  when 
drained  of  blood,  was  l^  lbs.  10  oz.,  and  must,  when  fuU  of  blood, 
have  been  about  24  lbs.  The  circumference  of  the  large  peduncu- 
lated fibro-myoma  wa»  34  in.,  one  direction,  and  81^  the  other. 
The  growth  had  existed  for  six  years,  and  had  become  so  bulky  as 
to  render  life  intolerable.  The  operation  performed  was  a  supra- 
vaginal, inlra-peritoneal,  faysierectbmy.  The  sutures  securing  the 
intra-ligameatoue  structtires  were,  like  the  cervix,  rendered  sub- 
peritoneal by  careful  suturing  of  the  peritoneum  from  the  brim  of 
the  pelvis  on  one  side  to  theother.  The  operadon  was  an  exceeding 
protracted  one,  owing  to  the  difficulty  of  securing  the  stump  of  the 
right  broad  ligament,  whioh  was  invaded  by  a  cyst  in  such  a  way 
AS  to  necessitate  its  division  close  to  the  pelvic  wall.  The  operation 
lusted  2^  hours,  and  the  most  remarkable  fact  elicited  by  it  was 
that  in  spite  of  the  age  and  enormous  size  of  the  tumours  there 
were  absolutely  no  adhesions.  The  condition  of  the  patient  from 
the  time  of  operation  to  the  date  of  meeting,  10  days,  was  perfectly 
satisfactory.  She  had  not  even*  suffered  inconvenience,  and  was 
practically  out  of  danger. 

The  Pbbsidbnt  said  that  the  rapid  growMi  in  this  case  would  be 
likely  to  lead  him  to  think  that  the  tumour  was  of  a  sarcomatous 
nature.  While  connected  with  the  Rotunda,  a  case  presenting 
some  points  in  common  with  Sir  T.  Stoker's  case  had  come  under 
his  notice.  Mr.  £nowsley  Thornton  at  the  time  was  over  in 
Dublin,  and,  having  seen  the  case,  expressed  the  opinion  'that  he 
would  not  care  to  touch  it.  He  congratulated  Sir  T.  Stoker  on  an 
operation  calculated  to  uphold  the  reputation  of  Dublin  as  a  school 
of  surgery. 

Case  of  so-called  EUphantiasis. 

Dr.  F.  W.  Kidd  read  nfotes  on  a  case  of  so-^ealled  elephantiasis. 

The  patient,  aged  thirty-three,  had  been  sent  to  him  from  the 
country — ^had  never  been  abroad,  nor  is  there  any  suspicion  of  a 
syphilitic  origin — states  that  about  \2r  years  ago  she  got  a  fall,  to 
which  she  attributed  the  growth  <>f  the  tumour.  The  tumour 
commenced  in  and  involved  all  the  tissues  of  the  right  labium,  and 
hung  down  more  than  half  way  to  her  knees.  It  did  not  grow 
quickly  at  first,  but  increased  more  rapidly  for  the  last  eighteen 
months.  Patient  had  never  sought  for  any  advice,  and  only  now 
eame  because  the  growth  had  assumed  such  proportions  that  it 
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was  impossible  for  her  to  sit  down  with  any  comfort.  There  were 
no  disorders  of  menstruation  or  micturition.  The  operation  for 
the  remoTal  of  this  growth  was  done  on  the  7th  December,  1895. 
An  elliptical  incision  having  been  made,  the  diseased  tissues  were 
dissected  out  from  the  anterior  surface  of  the  symphysis,  where 
they  were  very  adherent;  bleeding  points  were  ligatured  or 
twisted,  the  site  of  the  clitoris  giving  most  trouble.  A  drainage 
tube  having  been  inserted  the  length  of  the  wound,  it  was  closed 
with  numerous  silk-worm  gut  sutures.  The  wound  did  not  heal 
by  first  intention — a  result  probably  due  to  the  low  vitality  of  the 
part  and  its  (edematous  condition.  The  tissues  became  verj 
(edematous,  and  at  one  time  had  an  erysipelatous-looking  blush. 
Some  suppuration  took  place,  and  it  was  only  by  the  most  absolute 
care  that  septic  trouble  was  avoided.  There  must  have  been  many 
lymphatics  in  a  condition  likely  to  absorb  septic  matter.  The 
temperature  never  went  above  101*2^.  She  made  a  good  recovery, 
though  somewhat  slow. 

When  removed,  and  in  the  recent  condition,  the  tumour  weighed 
64  lbs.  The  following  was  the  report  made  by  Dr.  McWeeney : — 
*'  The  tumour  is  whitish  in  colour,  ^M>vered  dose  to  the  pedicle 
with  rather  dark-coloured  skin,  from  which  grew  a  few  long  hairs, 
whilst  elsewhere  it  is  covered  with  epithelium  which  has  the 
character  of  mucous  membrane.  It  is  lobulated  and  very  irregular 
in  shape,  with  numerous  papilla-like  excrescences,  so  as -to  resemble 
a  gigantic  wart ;  the  consistency  is  rather  soft.  Between  the  larger 
lobes  are  curious  sinuous  eavities,  some  of  which  are  actutil  passages 
or  canals  running  right  through  the  mass  from  near  ihe  pedicle  at 
one  end  to  the  free  convexity  on  the  other.  Part  of  the  skin 
covering  the  base  of  the  tumour  is  covered  with  innumerable  small 
pedunculated  protuberances  like  fungiform  papillse.  Microscopi- 
cally, the  tumour  consists  of  a  somewhat  oedematous^brous  tissue 
of  loose  texture  containing  so  many  lymph  clefts  that  in  places  one 
might  almost  term  it  a  lymphangioma.  There  are  also  very 
numerous  newly-formed  blood-vessels.  Around  the  lymph  (Clefts  are 
many  collections  of  lymphoid  and  epithelioid  cells.  Sections  of  the 
papilla-like  protuberances  show  essentially  the  same  appearances. 
The  surface  is  covered  with  stratiBed  epithelium,  which,  from  its 
slightly-developed  homy  layer  and  absence  of  'hair  follicles,  may  be 
said  to  constitute  a  mucous  membrane.  I  should  be  inclined  to 
class  this  specimen  provisionally  as  molluscum  fibrosum.  Dr. 
Kidd  exhibited  two  excellent  photographs  of  the  tumour  in  situ 
before  removal,  which  were  kindly  taken  by  Dr.  J.  Alfred  Scott. 
The  points  of  interest  in  the  case  were — the  comparative  rarity  of 
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tliis  form  of  growth ;  the  presence  of  these  cavities  or  sinuses  per- 
meatbing  it ;  the  size  it  had  attained  before  relief  was  sought  ;  the 
absence  of  serious  trouble,  both  from  haemorrhage  during  the 
operation  and  from  septic  absorption  when  portion  of  the  wound 
snpparated ;  the  question  as  to  whether  the  growth  would  be  one 
likelj  to  recur  if  anj  portion  of  it  were  left  behind. 

The  Prbsidsnt  had  only  met  with  one  case  analogous  to  Dr. 
Kidd*B,  and  that  was  in  his  private  practice  many  years  ago.  The 
excessive  growth  of  tissue,  however,  had  not  reached  one-third  of 
the  dimensions  seen  in  Dr.  Kidd's  case,  still  the  disease  caused 
great  distress.  There  was  marked  pruritus.  One  of  the  labia 
was  enormously  enlarged.  The  tumour  sprang  from  one  side ;  the 
other  side  being  healthy. 

Da,  Jellstt  had  the  opportunity  of  -observing  a  case  in  many 
respects  similar  to  Dr.  Kidd's.  One  labium  was  three  times  the 
size  of  the  opposite  labium.  The  skin  was  hypertrophied  and 
pigmented,  and  over  its  surface  a  few  hairs  were4o  be  seen  scattered 
here  and  there.  On  section  of  the  tumour  he  found  traversing 
bands,  white  in  colour  and  homogeneous  in  appearance.  They 
were  not  unlike  cartilage.  He  had  some  reason  to  think  that  the 
capsule  of  the  tumour  consisted  of  perineurium. 

Dr.  EaDD  said  that  it  was  usual  to  refer  cases  like  his  to 
repeated  attacks  of  an  erysipelatous  character,  or  to  obstruction  of 
tiie  lymphatic  channels.  He  could  not  trace  a  pathological  con- 
nection in  the  present  case  between  the  tumour  and  the  nerves. 
He  could  not  agree  with  Dr.  Jellett  that  the  tumour  originated  in' 
nervous  tissue. 

Eclampsia, 

Dr.  Hastinos  Twbedt  read  a  paper  on  this  subject.  [It  will  be 
found  in  Vol.  CI.,  page  206.] 

Dr.  Horns  said,  notwithstanding  Dr.  Tweedy's  contribution,  he 
was  still  of  the  opinion  that  as  regards  the  pathology  of  the  disease 
they  were  as  much  in  the  dark  as  hitherto.  In  attributing  the 
disease  to  toxins,  they  were,  he  believed,  begging  the  question, 
for  the  presence  of  those  (toxins  had  not  been  demonstrated.  As 
regards  blood-letting,  he  could  not  understand  how  it  was  a  treat* 
ment  applicable  to  all  cases — for  instance,  to  one  patient  who  was 
plethoric,  and  to  another"  who  was  anemic.  He  spoke  favourably 
of  the  treatment  of  eclampsia  by  ^gr.  doses  of  morphin,  or  corre- 
sponding doses  of  opium*  He  also  expressed  himself  in  favour  of 
croton  oil— a  drop  being  placed  on  the  back  of  the  tongue.  He 
had  experience  of  pilocarpin  in  one  case,  and,  although  in  that 
case  he  himself  did  not  administer  the  drug,  under  its  influence 
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the  womftn  rapidly  developed  OBdema  of  the  larynx.  He  did  not 
ABsent  to  Dr.  Tweed/s  theory  as  to  the  elimiaation  of  ptomalns 
by  blood-letting. 

The  Pbesidbnt  said  that  the  danger  of  the  conTulsions  is 
infinitely  greater  when  they  oocar  in  the  early  stages  than  when 
they  occur  in  the  later  stagte  of  laboar.  He  had  induced  premature 
labour  successfully  in  two  or  three  cases.  Under  certain  conditions 
he  would  be  prepared  to  adopt  the  same  line  of  treatment  again. 
However,  he  regarded  such  a  procedure  as  a  very  serious  one. 

Db.  Alfred  SMrrH  pointed  out  the  fact  that  some  German  inves- 
tigators were  inclined  to  believe  that  acetones  in  the  blood  was  the 
cause  of  eclampsia.  The  recognised  treatitient  of  eclampsia  was  by 
large  doses  of  morphin.  He  followed  the  practice  that  obtained  at 
the  Rotunda,  when  he  was  Assistant  Master  to  that  institution — 
chloroform,  purgation,  bromide  of  potassium,  &o. — ^in  two  cases, 
which  had  occurred  in  his  private  practice,  and  with  satisfactory 
results.  They  should  take  their  instruction  from  the  large  institu- 
tions, and  when  the  statistics  of  such  institutions  demonstrated  the 
value  of  opium,  the  opium  line  of  treatment  would  be  adopted.  He 
would  be  satisfied  with  the  treatment  adopted  by  Dr.  Macau  until 
some  better  method  was  discovered. 

Dr.  SmYlt  observed  that  the  difference  of  opinion  on  the 
question  of  the  treatment  of  eclampsia  arose  chiefly  from  the 
habit  of  forming  conclusions  on  the  experience  gained  of  one  or 
two  or  a  dozen  cases.  No  matter  what  the  treatment  they  had 
recourse  to,  sometimes  they  would  get  a  run  of  successful  cases, 
and  sometimes  the  reverse.  To  his  mind  the  question  of  inducing 
premature  labour  or  not,  was  by  no  means  a  practical  one ;  for  the 
induction  Of  laboar  occupies  considerable  time,  and  causes  great 
reflex  action.  He  believed  chloroform  increased  the  tendency  to 
death.  If  the  patient's  death  was  inevitable,  he  did  not  think  it 
WM«  a  matter  of  great  consequence  whether  she  died  in  convubions 
or  not. 

Dr.  McWbenet  did  not  think  there  was  anything  special  about 
the  eclamptic  kidney  or  anything  speciHl  about  the  toxsamic  condi- 
tion of  the  urine.  He  held  with  Bouchard  that  eclampsilk  was  an 
auto-intoxicHtion.  He  had  not,  when  examining  for  Dr*  Home  a 
specimen  of  eclamptic  urine,  the  means  of  demonstrating  toxins, 
otherwise  than  by  experiments  on  animals.  He  said  that  in 
eclamptic  urine  albumen  in  a  greater  or  lesser  degree  was  always 
present.  A  microscopic  examination  of  that  fluid  invariably 
revealed  hyaline  tube  casts.  Bouchard  proved  that  toxins  cobld 
be  eliminated  by  acting  on  the  bowels ;  but  the  question  of  the 
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administration  of  pargatives  should  be  determined  by  the  condition 
of  the  patient;  and  mentioned  that  small  vessels  had  been  found 
plugged  with  a  tissue,  structurally  identical  with,  the  chorion. 

Dk.  Lane  direlt  on  the  necessity  for  prophylactic  treatment- 
dietetic  treatment.  He  thought  morphin  inferior  to  pure  opium. 
Dr.  Lane  made  a  passing  reference  to  serum  treatment. 

Dr.  Parsons  could  not  consider  the  treatment  by  chloroform  a 
rational  method,  since  it  was  well  known  that  that  drug  depresses 
the  higher  cortical  centres.  By  giving  opium  they  were  likewise 
introdacing  into  the  system  a  substance  which  exercises  a  depress- 
ing effect  on  the  heart.  Opium,  however,  was  a  less  dangerous 
drug  than  chloroform.  He  failed  to  understand  the  advantage  to 
be  derived  from  sweating  the  patient,  in  face  of  the  fact  that  Dr. 
Purser  had  assured  him  that  there  was  more  urea  in  one  drop  of 
urine  than  in  as  much  sweat  as  would  cover  the  body  from  head  to 
foot.  He  regarded  pilocarpin  as  simply  a  poison  in  this  disease, 
since  it  paralyses  the  sensorium,  already  too  depressed. 

Dr.  Magak  ridiculed  the  theory  that  attributed  eclampsia  to 
plugging  of  small  cerebral  vessels. 

Dr.  Twebdt  said  that  success  in  the  treatment  of  eclampsia 
largely  depended  on  attention  to  details.  He  mentioned  many  of 
those  details — as,  for  instance,  turning  the  patient  on  her  side 
during  administration  of  chloroform. 

The  Section  then  adjourned. 
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The  President  in  the  Chair. 

Con^l^leU  Excinan  of  the  Larynx^  with  subsequent  Powers  of 
Vocalisation, 

Mr.  R.  H.  Woods  showed  a  man  whose  entire  larynx  had 
been  excised  in  1892  by  Dr.  Solis  Cohen,  of  Philadelphia.  The 
trachea  opened  externally  in  the  middle  line  of  the  neck  in  front, 
and  there  was  no  communication  whatever  between  the  mouth  and 
the  respiratory  organs.  The  man  was,  however,  able  to  vocalise. 
Mr.  Woods  believed  this  was  accomplished  by  gulping  air  into  the 
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oesophagns,  and  that  this  air  was  forced  up  again  hy  pressure  from 
below.  The  sound  was  made  by  muscular  fibres  or  bands  in  the 
oesophagus,  which  had  gradually  been  trained  to  perform  this 
function.    The  case  elicited  a  great  deal  of  interest. 

Report  of  a  Case  of  Operation  for  Pulsating  Tumour  of  the  Temporal 
Regionj  of  Twenty  Years*  Standing. 

Prof.  C.  Yelvkrton  Pearson  (Cork)  showed  a  photograph 
and  read  the  report  of  a  case  of  pulsating  tumour  of  the  left 
temporal  region,  on  which  he  had  successfully  operated  in  October, 
1894.  The  tumour  occupied  the  entire  temporal  fossa,  and  was 
bound  down  by  the  temporal  fascia.  With  the  exception  of  a  few 
fibres,  the  temporal  muscle  had  disappeared.  In  structure  it  con- 
sisted of  a  convoluted  mass  of  dilated  and  tortuous  thin- walled 
bloodvessel?,  which  were  so  fragile  that  they  would  bear  neither 
ligature  nor  compression  with  forceps.  The  entire  mass,  owing  to 
the  great  severity  of  the  hiemorrhage,  was  cut  away  with  the 
Paquelin's  cautery-knife,  which  had  alflo  to  be  inserted  into  a 
fissure  in  the  coronal  suture,  through  which  large  vessels  of  com* 
munication  passed.  The  tumour,  which  probably  originated  from 
a  head-injury,  had  been  nearly  twenty  years  in  existence,  and  the 
operation  was  undertaken  at  the  earnest  solicitation  of  the  patient 
owing  to  the  increasing  severity  of  the  symptoms,  which  consisted 
of  intense  pain  either  on  stooping .  or  throwing  the  head  back, 
insomnia,  dizziness,  throbbing  sensations,  and  inability  for  occupa- 
tion. The  aneurysm  was  supplied  chiefly  by  the  middle,  meningeal, 
and  deep  temporal  arteries.  The  patient  is  now  in  excellent  health, 
has  no  pain  or  other  disagreeable  sensation,  and  sleeps  well. 

The  President  thought  that  it  was  not  possible  to  form  a 
diagnosis  with  any  great  degree  of  certainty.  He  mentioned  the 
case  of  a  girl,  aged  seventeen,  with  a  pulsating  tumour  at  the 
junction  of  middle  and  lower  third  of  thigh.  The  tumour  had  a 
connection  with  the  bone.  There  was  tremendous  haemorrhage,  to 
check  which  pressure  on  the  femoral  trunk  above  the  tumour  was 
ineffectual.  The  tumour  was  supplied  from  bloodvessels  in  the 
bone.  He  thought  amputation  at  the  hip-joint  was  the  right 
proceeding  in  such  a  case. 

Dr.  Bennett  congratulated  Prof.  Pearson  on  his  paper.  He 
would  like  to  know  from  Prof.  Pearson  whether  (1)  there  was  any 
bruit  heard  previous  to  operation;  (2)  whether  pressure  on  the 
carotid  was  carried  out  with  a  view  to  stopping  the  bleeding. 
Pressure  on  the  common  carotid  could  be  kept  up  so  completely  under 
ansBSthesia  that  it  would  control  the  haemorrhage,  at  least  for  a 
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time.  Pressare  in  Sir.  T.  Stoker^s  case  would  be  of  no  use,  but 
tilings  were  different  in  tumours  of  this  kind  occurring  in  the 
bead. 

Mr.  Kendal  Franks  congratulated  Prof.  Pearson  on  his  ex« 
tremely  interesting  case.  He  asked  what  was  the  condition  of 
the  bone.  From  what  he  could  gather  there  was  a  fissure  in  the 
bone,  through  which  fissure  a  circoid  aneurysm  existing  within 
the  skull  was  continuous  with  a  similar  aneurysm  outside  it. 

Mr.  Thomson  thought  that  one  of  the  roost  interesting  features 
of  this  most  interesting  case  was  its  subsequent  history,  as  detailed 
by  Prof.  Pearson.  He  took  it,  of  course,  that  what  was  removed 
was  only  part  of  the  tumour,  for,  from  what  he  could  gather,  he 
belicTed  there  was  a  tumour  within  the  skull,  perhaps  not  so  large, 
but  of  the  same  character  as  that  which  appeared  outside.  Now, 
when  Prof.  Pearson  removed  the  outer  portion  of  the  tumour,  what 
became  of  the  inside  portion  if  it  was  of  the  same  character  ?  What 
hq>pened  in  Prof.  Pearson's  case  probably  was,  the  sealing  up  of 
the  vessels  on  the  outside  had  the  effect  of  what  was  called  distal 
ligature.  Prof.  Pearson's  difficulty  with  the  hiemorrhage  was  in 
the  fact  that  the  tumour  was  fed  by  vessels  inside  the  skull.  He 
knew  the  difficulty  of  getting  ligatures  to  hold  in  those  cases,  but 
he  was  not  sure  that  the  application  of  the  cautery  would  be  a 
reliable  method  in  the  next  case. 

Prof.  Pearson,  in  reply,  expressed  his  thanks  to  the  Academy 
for  the  kind  manner  in  which  his  paper  was  received.  In  reply  to 
Prof.  Bennett,  he  said  there  was  no  bruit  present.  Compression  of 
the  common  carotid  was  resorted  to  to  check  the  haemorrhage.  He 
regarded  the  case  not  as  one  of  pulsating  tumour  of  bone,  but  as  a 
case  of  aneurysm  by  anastomosis.  He  regarded  the  intra-cranial 
aspect  of  the  case  as  very  serious.  He  believed,  with  Dr.  Thomson, 
that  there  was  a  free  communication  between  the  aneurysm  inside 
and  that  outside  the  skull.  He  mentioned  that,  in  his  case,  the 
bones  were  sound,  though  much  thinned.  The  arteries  coming 
through  the  squamous  portion  of  the  temporal  bone  were  much 
dilated. 

Tubercular  Disease  of  the  Hip-joint. 

Mb.  Swan  read  a  paper  on  this  subject.  He  reviewed  the 
pathology  of  the  affection,  and  quoted  statistics  from  the  Orthopasdic 
Hospital  to  show  the  comparative  frequency  of  hip- joint  disease  in 
hospital  beds,  as  opposed  to  spinal  affections,  which,  although 
positively  more  numerous,  are  capable  of  being  treated  more  easily 
ill  their  own  homes.    This  he  accounted  for  by  the  greater  fre« 
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qnency  of  suppuration  and  iU  consequences,  in  hip  cases.  He 
reviewed  the  various  deformities  incidental  to  the  disease  and  tiieir 
mechanics.  He  deprecated  the  procedure  of  removing  a  tubercular 
deposit  in  the  trochanter  or  neck  of  the  femur,  as  a  routine,  for  a 
variety  of  reasons — ^the  difficulty  of  accurate  diagnosis,  the  danger 
of  sepsis,  and  the  retrogressive  changes  tending  towards  cure,  being 
a  few.  He  showed  an  ingenious  arrangement  for  easily  adapting  a 
stirrup  in  extension,  and  went  at  some  length  into  the  application 
of  that  remedy. 

The  Prssidekt  said  that  if  ever  there  was  a  paper  calculated  to 
elicit  discussion  it  was  this.  The  paper  was  one  of  great  ability 
and  the  result  of  great  practical  experience.  One  of  the  roost 
interesting  matters  put  forward  by  Mr.  Swan  was  his  dissertation 
on  the  existence  of  tubercle  in  parts  other  than  where  it  exhibited 
itself.  That  was  a  question  on  which  they  now  felt  certain. 
There  was  another  matter  on  which  he  entertained  a  growing 
opinion,  and  that  is  that  in  the  great  majority  of  cases  of  tubercular 
spine  disease  the  bones  are  the  centres  of  the  affection.  The  disease 
of  one  joint — the  knee— confirms  him  in  this  opinion.  Many  ca^e?, 
known  clinically  as  tubercular  synovitis^  in  reality  belonged  to  the 
osteal  class;  and  abscesses  regarded  as  of  the  soft  parts  were  old. 
tubercular  abscesses,  originating  in  bone. 

Prof.  C.  Y.  Pearson  supported  the  statement  of  the  President, 
that  most  of  the  cases  regarded  as  tubercular  disease  of  the  synovial 
membrane  have  really  their  origin  in  the  bon0. 

Mr.  Kekdax  Franks  thought  that  the  bone  was  generally  the 
starting  point  of  tubercular  mischief.  He  had  for  years  given  up 
the  operation  of  arthrectomy..  In  cases  of  knee-joint  disease,  where 
the  ends  of  the  bones  looked  healthy  and  the  disease  seemed  limited 
to  the  soft  tissues,  section  of  the  bone  generidly  showed  an  abscess 
in  the  condyle  of  the  femur  or  head  of  the  tibia. 

Mr.  Thomson  was  very  strongly  of  opinion  that  in  the  vast 
majority  of  tubercular  diseases  of  joints,  the  cause  was  due  to 
injury.  But  in  many  cases  the  injury  was  so  slight  that  it  was 
not  complained  of  until  damage  had  been  done  to  the  bone.  The 
vast  majority  of  these  tubercular  joints  they  saw  occurring  in 
children  ;  and  they  were  not  accustomed  to  deal  with  morbus  cox» 
after  the  growing  age  was  passed.  He  thought  it  was  not  a  matter 
of  very  great  importance  whether  the  disease  began  in  the  bone 
or  synovial  membrane;  for,  wherever  it  began,  both  bone  and 
synovial  membrane  were  engaged  at  the  time  they  saw  the  disease. 
Personally,  he  believed  the  disease  began  in  the  bone  and  spread 
to  the  synovial  membrane.    He  was  strongly  opposed  to  erasion. 
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He  never  did  an  erasion,  and  so  far  as  he  knew  he  wonld  never 
perform  the  operation,  because  it  was  theoreticallj  bad,  and  its 
results  were  such  as  did  not  encourage  one  to  give  it  a  trial. 

Mb.  Chance  congratulated  Mr.  Swan  on  his  paper.  The  only 
point  on  which  he  differed  from  him  was  in  regard  to  his  treatment 
by  adduction.  He  thou^^ht  Mr.  Swan*s  method  of  extension  ap 
excellent  one,  but  inferior  to  extension  by  a  wire  splint  he  described. 

The  President  said  he  had  been  looking  for  a  case  suitable  for 
erasion,  and  had*  not  found  one.  An  erasion  had  been  done  in  a 
case  elsewhere,  seven  years  ago,  and  supposed  to  be  cured.  The 
operation  of  excision  had  become  necessary  and  showed  that  the 
bones  were  full  of  tubercular  centres. 

Mr.  Swan  thanked  the  meeting  for  the  manner  in  which  they 
had  received  his  paper.  The  speakers,  he  said,  were  unanimous  in 
their  condemnation  of  arthrectomy.     He,  too,  condemned  it. 

The  Section  then  adjourned. 


SECTION    OF    MEDICINE. 

President — T.  W.  Grimshaw,  M.D.,  President  of    the    Royal 
College  of  Physicians  of  Ireland. 

Sectional  Secretary — ^A.  N.  Montgomert,  M.R.C.P.L 

Friday,  January  17, 1896. 

The  President  in  the  Chair. 

An  Enteric  Rash, 

Dr.  J.  M.  Dat  read  a  paper  on  a  case  of  enteric  fever  in  which 
a  peculiar  rash,  resembling  that  of  typhus  fever,  was  present. 

Dr.  J.  W.  Moore  said  the  case  showed  the  necessity  for  a  fever 
wing  being  attached  to  every  hospital,  as  the  patient  in  the  first 
instance  was  admitted  to  a  general  ward  in  the  Meath  Hospital. 
When  he  first  saw  the  ca8e,  he  had  no  hesitation  in  pronouncing  it 
one  of  typhus  fever,  but  that  it  was  not  so,  but  enieric  fever,  the 
temperature  chart  now  shown  proved  absolutely.  He  never  saw  a 
case  more  like  typhus  in  the  early  stage.  The  case  could  not  be 
left  in  the  general  ward,  and  had  to  be  sent  to  Cork-street  Fever 
Hospital.  With  regard  to  the  case,  he  thought  from  the  number 
of  the  spoU,  their  unusually  dark  colour,  and  their  irregular  size, 
that  they  were  those  of  typhus  fever  rather  than  an  enteric  rash. 

Dr.  Pollock  said  he  had  seen  several  cases  in  which  there  was 
the  rose-coloured  rash  all  over  the  body,,  together  with  all  the  otlier 
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symptoms  bf  typhoid,  yet  they  were  casee  of  typhus.  The  hrain 
became  rapidly  involved,  and  all  the  cerebral  symptoms  manifested 
themselves. 

The  Prbsidsnt  gave  some  details  of  a  case,  apparently  of  typhus 
fever,  but  a  fatal  result  produced  by  perforation  proved  that  the 
case  was  one  of  typhoid.  The  late  Dr.  Kennedy  beliered  there 
were  some  cases  of  mixed  typhoid  and  typhus  fever.  The  President 
mentioned  a  number  of  cases  that  occurred  in, Bishop-street,  in 
which  both  rashes  co-existed  simultaneously  in  the  same  patient. 
He  said  that  enteric  fever  was  not  so  fatal  25  years  ago  as  it  is  at 
present.  He  had  never  lost  a  typhoid  patient  in  Cork-street 
Hospital,  but  this  he  did  not  attribute  to  his  superior  skill,  bnt  to 
the  mild  form  the  disease  assumed  at  the  time  he  was  connected 
with  that  Institution  ;  on  the  other  hand,  cases  of  typhus  fever  were 
then  far  more  numerous. 

Db.  Day  briefly  replied. 

Fatal  Caee  of  Chorea. 

Dr.  Jaxbs  Littza  related  the  parttcuUrs  of  a  case  of  chorea 
which  proved  fatal.  The  patient  was  a  young  woman,  aged  about 
twenty  years. 

Dr.  AijrRBD  Scott  found  at  the  pcet-mortem  examination  some 
very  small  vegetations  on  the  mitral  valve ;  otherwise  the  heart  and 
viscera  were  normal.  The  brain  was  removed  and  sections  from 
various  parts  examined.  In  the  large  ganglionic  cells  in  the 
motor  area  of  the  cortex,  a  yellowish  degenerated  patch  could  be 
seen,  which  was  blackened  by  osmic  acid.  Dr.  Scott  thought  that 
this  degeneration  was  probably  caused  by  fatigue,  resulting  from 
the  excessive  choreic  movements  and  not  the  cause  of  the  disease. 

Dr.  Pollock  mentioned  the  case  of  a  young  woman,  aged 
eighteen,  attacked  by  chorea.  This  case  recovered.  The  spasms 
were  very  marked.  Bromide  of  potassium,  20  grs.  twice  daily,  and 
80  grs.  at  bed-time,  gave  some  hours'  rest,  but  the  moment  the 
drug  wa^  discontinued  the  spasms  returned  as  bad  as  ever.  He 
administered  arsenic  in  minute  quantities.  Tliere  was  endocarditis 
and  a  murmur.    Joints  were  also  affected. 

Dr.  Dawson  said  he  would  like  to  ask  Dr.  Scott  at  what  stage 
in  the  hardening  process  he  made  the  section.  He  considered  the 
degeneration  like  that  which  commonly  accompanied  insanity.  He 
believed  it  was  due  to  over-action  of  the  cells.  He  would  like  to 
know  the  nature  of  the  staining  substance  used  ? 

Dr.  Botd  wanted  to  know  if  an  examination  of  any  other 
portion  of  the  nervous  system,   except  the  cortex,  was  made; 
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wlietber  the  ganglia  al  the  base  of  the  spinal  cord  were  examined ; 
and  whether  attention  was  paid  to  the  condition  of  the  capillaries. 

Dr.  Cox  gave  the  details  of  a  case  of  chorea.  It  was  a  cbiU. 
The  faculty  of  speech  was  lost  completely;  temperature  high — 
104® ;  great  wasting  of  muscles  of  both  arms  a,nd  body;  unable 
to  support  head ;  food  administered  with  great  difficulty.  Things 
looked  as  if  the  case  would  terminate  fat^tlly.  He  tried  bromide 
of  potassium,  but  found  it  of  little  use.  What  had  a  decidedly 
good  effect  was  Easton*s  syrup  with  arsenic.  The  strychnin  he 
gave,  after  some  hesitation,  in  the  hope  of  stimulatiug  the  respira^ 
tory  centre,  for  he  was  alarmed  lest  the  respiration  would  stop  at 
any  moment.  She  recovered.  He  believed  that  the  spinal  cord 
played  as  important  a  part  as  the  braio  i^  the  production  of 
chorea. 

Dr.  Pollock  said  he  bad  giv?n  strychnin  in  chorea,  but  never 
found  it  of  use. 

Ds.  Knott  gave  the  details  of  a  case,  and  pointed  out  what  he 
^nsidered  the  important  circumstance  about  it  was  that  the 
rheumatic  symptoms  followed  the  choreic  symptoms. 

Dr.  Harlbt  stated  the  details  of  some  cases  of  chorea  in  a 
children's  school  that  came  under  his  notice. 

Dr.  Parsons  said  cliorea  in  peraqns  over  twenty  years  of  age  is 
a  rare  affection.  The  absence  of  pregnancy  in  Dr.  Little's  case 
added  to  its  interest.  He  thought  the  vast  majority  of  cases 
would  recover  if  left  alone.  Only  three  per  cent,  of  ordinary 
cases  die,  whereas  when  the  disease  occurs  in  people  over  twenty, 
according  to  Dr.  Cowers,  who  had  collected  a  large  number  of 
cases,  the  mortality  was  20  per  cent.  Death,  he  (Dr.  Parsons) 
thought,  was  due  to  exhaustion.  He  did  not  believe  in  the  embolic 
theory.  The  injection  of  minute  particles  was  a  recognised  fact; 
but  it  was  difficult  to  see  why  they  should  select  one  carotid  and 
go  to  one  side  of  the  brain. 

Dr.  Craig  gave  the  details  of  cases  to  show  that  chorea  was 
often  due  to  fright.  In  Dr.  Cox's  case  he  believed  it  was  the 
arsenic  did  good;  5-10  minims  of  liq.  arsenicalis  thrice  daily 
might  be  given  to  children. 

Ds.  DoTLB  dwelt  on  the  presence  of  uric  acid  in  the  blood  as  a 
possible  cause  of  chorea. 

Dr.  Bkwlrt  said  that  by  gradually  increasing  the  doses  arsenic 
might  be  given  with  no  harm,  but  with  much  good.  As  regards 
the  pathology,  he  said  they  knew  nothing  at  all  about  it,  nor  were 
they  likely  to  do  so.  They  were  completely  ignorant  of  changes 
,^t  took  phice  in  the  cells  of  the  brain ;  yet  something  did  taka 
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place  to  acconnt  for  the  impalse  that  travelled  down  to  the  musdeii 
when  thrown  into  actioa  The  cells  of  the  cortex  appeared  to  him 
ib  be  the  seat  of  these  changes. 

Dr.  S.  M.  Thompson  advocated  the  use  of  chloral  hydrate. 

Dr.  Littlk,  in  reply,  said,  to  answer  the  last  speaker,  first  he 
might  say  that  the  first  drug  employed  in  his  case  was  chloral 
liydrate,  bnt  without  any  good  effects.  After  its  failure  he  tried 
other  remedies.  Of  course  they  all  knew  that  the  majority  of  cases 
that  come  into  hospital  suffering  from  chorea  will  get  well  without 
treatment,  with  treatment,  or  even  in  spite  of  treatment.  Other 
ibases  there  are  that  will  tax  the  resources  of  the  physician,  and 
JBometimes  we  come  face  to  face  with  people  with  whom  relief  of 
symptoms  for  even  a  short  time  can  be  given,  and  thereby,  as  Dr. 
Thompson  said,  turn  the  balance  between  life  and  death.  He 
mentioned  a  case,  the  child  of  a  friend  of  his,  that  came  under  his 
care  18  years  ago,  and  in  her  case  nothing  did  so  well  as  bromide 
of  sodium  at  night  and  arsenic  thrice  daily.  He  believed  that 
small  doses  of  strychnin  might  do  good  in  some  cases  of  chorea. 
In  answer  to  Dr.  Boyd,  he  said  the  embolic  theory  was  not 
originated  by  Dr.  Hughlings  Jackson.  He  believed  the  embolic 
theory  was  now  almost  universally  abandoned. 
'  Dr.  Scott,  in  reply  to  Dr.  Boyd,  said  he  had  not  examined  the 
bnsic  ganglia.  He  found  no  change  in  the  cnpillary  vessels,  n6r 
•any  changes  in  the  medulla.  In  reply  to  Dr.  Dawson,  he  said 
that  at  the  time  of  section  the  brain  was  half  hardened.  He  used 
blue-black,  and  also  another  form  of  blue  stain. 

The  Section  then  adjourned. 


SECTION  OF  ANATOMY  AND  PHYSIOLOGY. 

President — Johnson  Stmington,  M.D. 

Sectional  Secretary — A.  Birmingham,  M.D. 

Friday^  January  £4, 1896. 

The  President  in  the  Chair. 

The  President  said  that  before  commencing  the  business  of  the 
evening  he  desired  to  express  his  appreciation  of  the  honour  done 
him  by  electing  him  President  of  the  Anatomical  and  Physiologicfd 
Section  of  the  Academy  of  Medicine.  And  this  honour,  he  thought^ 
was  enhanced  by  the  fact  thai  he  did  not  reside  in  Dublin.  When 
ASked  to  fill  the  post  of  President  he  did  so  with  some  reluctance^ 
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because,  among  other  things,  geographical  difficulties  would  prevent 
him  from  devoting  proper  attention  to  the  work  of  the  Section.) 
He  dwelt  on  the  great  advantage  of  combining  Anatomy  and'. 
Physiology  in  one  Section.  And  the  fact  that  Prof.  Purser  wast 
i^ut  to  read  the  first  paper,  was  a  proof  that  physiology  was  noti 
oeglected  by  the  Academy.  Again  he  expressed  his  sense  of  Aei 
hononr  done  him  and  the  institution  with  wliich  he  was  connected ; 
and  he  then  declared  the  business  of  the  meeting  opened. 

ExhUnU. 

The  Prbsidbnt  exhibited  a  pulmonary  artery  with  four  valves.  • 
The  four  flaps  were  well-developed,  and  of  nearly  equal  size ;  two 
of  them  were  somewhat  more  closely  connected  together  than  the( 
others.  The  President  remarked  that  a  valve  of  three  flaps  was 
probably  more  efficient  thon  one  with  four,  for,  in  tlie  former  case, 
a  flap  was  always  placed  opposite  the  interval  between  the  other 
Xvroy  so  that  more  perfect  closure  was  thus  secured ;  while  withi 
four  flaps  the  interval  between  any  two  was  in  the  line  of  the 
interval  between  the  remaining  two,  this,  he  thought,  would  not 
produce  such  a  perfect  valve.  ( 

Or.  Woods  dwelt  on  the  position  of  the  cleft  between  the 
valves ;  he  did  not,  however,  think  that  this  was  a  sufficient  reason  i 
for  the  presence  of  three  valves  instead  of  a  greater  or  le.<<ser 
number.      He  spoke  of  the  connection  between  the  number  oft 
valves,  and  their  power  of  sustaining  a  column  of  blood.     He  said 
if  there  were  six  valves,  their  attachment  would  have  to  be  so  close . 
that  there  would  be  a  danger  of  their  flapping  back  into  the  heart, 
and  allowing  blood  to  regurgitate.  i 

Dr.  Birmingham  was  of  opinion  that  the  President's  view  wad 
the  correct  one.     Three  flaps  ensuied  more  perfect  closure.     He 
thought  a  valve  of  four  or  six  flaps  would  be  quite  as  capable  of . 
sustaining  the  column  of  blood  as  one  of  three,  for  it  should  be? 
remembered  that  the  attachment  of  the  flaps  was  not  along  a/ 
horizontal  line  around  the  orifice,  and  that  they  did  not  lie  in  a . 
horizontal  plane,  but  really  formed,  with  the  walls  of  the  artery,  ai 
series  of  pockets  which  bulged  out,  when  distended,  and  met  in  the 
lumen  of  the  tube. 

Mb.  Fbazkr  thought  the  discussion  was  going  beyond  its  proper 
limits,  when  they  argued  as  to  the  relative  merits  of  three  and  four .. 
valves.     He  wished  to  know  could  the  pre!«ence  of  a  fixed  number; 
of  flaps  be  explained  on  developmental  grounds.  i 

The  Prksidknt  exhibited,  for  Professor  Cunningham  (who  wa^. 
unavoidably  absent),  three  puppies  of  the  Cape  hunting  dog  (LycaoA 
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Ptcita)f  which  were  born  in  the  Dublin  Zoological  Gardens.  XJn- 
fortonntelj  the  puppies,  which  are  Terj  rare  and  Taluablc,  onlj 
survived  their  birth  a  few  days.  Some  of  the  peculiarities  of  the 
animal  were  pointed  out,  and  the  interesting  fact  that  the  period  of 
gestation  was  eonsiderablj  longer  than  in  the  common  dog,  was 
fttentioned. 

SttmukUion  of  the  Pnewnog€»tric  Nerve* 

Prof.  Purser  made  a  communication  on  the  stoppage  of  respira* 
tion,  wliich  sometimes  follows  stimulation  of  the  peripheral  end  of 
the  pneumogastric  nerve,  and  pointed  out  that  this  event  maj 
explain  certain  cases  of  sadden  death,  which  are  often  attributed 
to  primary  stoppage  of  the  heart :  as  in  death  resulting  from  a  Mow 
on  the  abdomen,  or  death  from  inhalation  of  chloroform. 

Mr.  Frazbr  said  he  was  the  first  person  who  administered 
chloroform  in  Dublin,  and  he  never  had  a  fatal  case.  He  attributed 
bis  success  to  watching  the  respiration.  He  did  not  believe  a  right 
explanation  had  been  given  of  the  cause  of  death  in  fatal  cases. 
The  symptoms  in  those  fatal  cases  mentioned  were  nndoubtedlj 
respiratory,  not  cardiac.  He  made  it  a  point  in  the  administration 
of  Chloroform  to  watch  the  respiration,  and  when  the  breathing 
became  embarrassed,  to  stop  the  inhalation. 

Dr.  Parsons  gave  the  history  of  three  cases  which  he  said 
pointed  to  the  conclusion  that  death  from  inhalation  of  chloroform 
was  te  be  attributed  to  cessation  oi  respiration  rather  than  to 
stoppage  of  the  heart's  action.  The  heart,  he  snid,  may  beat  for  a 
few  minutes  after  the  respiratory  functions  had  ceased.  He  would 
like  to  know  Professor  Ptirser's  opinion  as  to  the  effect  of  nitrite 
of  amyl. 

Dr.  D.  J.  CoFFET,  in  discussing  Professor  Parser's  paper* 
suggested  that  the  fact  that  the  inhibition  of  the  heart,  brought  about 
by  peripheral  stimulation  of  the  vagus,  is  not  permanent,  does  not 
warrant  the  conclusion  that  a  permanent  inhibition  cannot  be 
determined  by  reflex  excitation.  In  the  latter  case,  powerful 
impulnes  roused  in  afferent  nerves  fall  on  the  cardio-inhibitory 
centre,  and  the  conditions  are  veiy  different  from  those  in  peripheral 
excitation. 

Prof.  Birxikgbam  asked  if  the  author  had  in  any  of  his  ex- 
periments on  animals,  or  in  other  cases,  seen  death  due  primarily 
to  stoppage  of  the  heart  while  fespiration  was  unaffected  ? 

Prof.  Purser,  in  replying,  said  it  would  be  a  dangerous  condi- 
tion of  things  if  reflex  impulses  travelling  along  the  fmeumogastrie 
ceuld  cause  death  by  inhibition  of  the  heart.     He  agreed  with  Dn 
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Coffey  that  a  message  sent  down  the  vagi^  from  a  reflex  centre 
in  the  brain,  might  produce  results  very  different  from  excitation  of 
the  peripheral  portion  of  the  cut  nerve.  He  had  never  seen  a 
human  being  die  of  chloroform.  In  a  series  of  experiments  on 
animala,  where  death  took  place  from  chloroform,  he  never  found 
the  heart  stop  before  the  respirations.  He  could  not  give  Dr. 
Parsons  any  information  on  the  subject  of  nitrite  of  amyl  \  he  had 
never  experimented  on  animals  with  the  drug ;  he  had,  however, 
prescribed  it  in  practice  with  satisfactory  results.  In  reply  to  Dr. 
Birmingham,  he  said  he  had  never  seen  such  a  case. 

The  Homology  ofthfi  Dumb-hell-shaped  hone  in  the  OmithorhyTichus, 

Prof.  Stuinoton  described  the  form  and  relations  of  the  dumb- 
bell-shaped bone  in  the  ornithorhynchus,  based  upon  the  microscopic 
examinaition  of  serial  sections  of  the  beak  of  this  animal.  He 
discussed  the  theories  as  to  its  homology,  and  considered  that  it 
corresponded  to  the  mesial  palatine  process  of  the  premaxilla  of 
ordinary  mammals.  If,  therefore,  the  dumb-bell  bone  be  a  true 
'^anterior  vomer,"  this  element  is  also  represented  in  the  majority 
of  other  animals  by  a  process  of  the  premaxilla.  Various  objections 
were  brought  forward  against  the  vomerine  theory,  and  it  was  held 
that  on  the  whole  the  evidence  was  in  favour  of  associating  it  with 
the  premaxilla  rather  than  with  the  vomer. 

PaOF.  BiRKiKOHAK  Said  that  the  subject  of  the  President's  paper 
was  one  which  was  exciting  considerable  discussion  at  present. 
Few  of  them  had  an  opportunity  of  investigating  the  question  at 
first  hand,  and  they  were  much  indebted  to  the  author  for  giving 
them  this  opportunity  of  examining  his  beautiful  specimens. 

I7i$  Topographical  Anatomy  of  the  Pancreat^  Duodenum^  Spleen^ 
and  Kidneys. 

Prof.  Birmingham  made  a  communication  on  the  topographical 
anatomy  of  some  of  the  abdominal  viscera,  which  he  illustrated  by 
a  plaster  cast.  The  cast  was  prepared  from  a  body  in  which  the 
viscera  had  been  previously  hardened  in  sUuy  by  the  injection  of  a 
solution  of  chromic  acid.  The  cast  gave  a  very  clear  idea  of  the 
condition  of  the  pancreas,  spleen,  duodenum,  kidneys  and  oupra- 
renals ;  it  also  showed  particularly  well  what  the  exhibitor  called 
the  ^'stomach  bed."  The  author  remarked  that  in  probably  the 
majority  of  cases  the  stomach  assumed,  when  empty,  an  attenuated 
pear  shape,  and  rarely  if  ever  became  flattened,  as  often  represented. 
The  greater  part  of  the  stomach  in  this  condition  lay  nearly 
hurisontally  with  its  long  axis  from  behind  forward,  the  narrow 
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end  bending  to  the  right.  He  believed  that  doring  distension  the 
enlargement  was  more  in  a  direction  forwards  and  to  the  right  than 
downwards.  The  duodenum  did  not  lie  in  a  coronal  place  as  nsuall j 
represented,  on  the  contrary  it  is  strongly  flexed  (moulded)  round 
the  right  side  of  the  vertebral  column.  He  also  pointed  out  that  the 
descending  duodenum  lies  not  in  front  of  the  inferior  cava,  but  to 
its  outer  side.  The  ca»t  gave  a  very  striking  demonstration  of  the 
shape  and  position  of  the  pancreas.  The  inferior  surface  is  of  much 
greater  extent  than  is  represented  in  His's  models.  This,  the  author 
considered  to  be  the  usual  condition.  The  surfaces  and  angles  of 
the  spleen,  as  lately  described  by  Professor  Cunningham,  are  veiy 
distinctly  shown.  Many  other  points  of  interest  are  iUustrated  hj 
the  cast. 

The  President  said  they  had  reason  to  feel  obliged  to  Prof. 
Birmingham  for  the  great  trouble  he  had  taken  in  the  preparation 
of  his  cast  He  had  spent,  he  said,  some  time  in  considering  the 
positions  and  relations  of  the  abdominal  organs,  and  to  acquire 
accurate  knowledge  in  this  respect  was  a  matter  of  great  difficulty. 
On  these  questions  there  conld  be  no  doubt  but  that  the  opinions 
of  the  older  anatomists  are  extremely  fallacious.  He  felt  bound  to 
protest  against  many  statements  in  reference  to  the  relations  of  the 
abdominal  viscera,  contained  in  text  books.  It  was  the  duty  of 
anatomists,  so  far  as  Iny  in  thoir  power,  to  supply  physicians  with 
accurate  descriptions  of  those  viscera.  He  agreed  with  the  author 
that  when  empty,  a  greater  part  of  the  stomach  was  horizontal  in 
position.  As  regards  closure  of  the  pylorus,  it  was  not  effected 
by  contraction  of  the  pylorus  alone,  but  by  contraction  taking  place 
about  an  inch  on  the  cardiac  side.  He  believed  there  was  a  good 
deal  of  work  to  be  done  in  regard  to  the  pathology  of  the  abdominal 
organs,  for  instance,  in  tracing  the  effect  of  enlargement  of  one 
organ  upon  neighbouring  organs.  He  pointed  out  that  an  enlarged 
liver  may  not  push  down  the  right  kidney,  the  hepatic  enlargement 
passing  down  in  front  of  the  latter  organ.  •  He  believed  the  frozen 
section  method  employed  by  many  anatomists  was  a  source  of 
mistakes.  He  expressed  a  high  opinion  of  formalin  as  a  hardening 
agent. 

The  Section  then  adjourned. 
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Vital  Statistics 
For  Jour  Weeks  ending  Saturday^  May  16,  1896. 

Ths  deaths  registered  in  each  of  the  f oar  weeks  in  the  sixteen 
principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000 : — 
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In  the  week  ending  Saturday,  April  25,  1896,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  19*3),  was  equal  to  an  average  annual  death-rate  of  19*5 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  19*9  per  1,000.  In  Glasgow  the  rate  was 
20*7.     In  Edinburgh  it  was  20*5. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland 
was  25*9  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
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districts  were  equal  to  an  annual  rate  of  1*4  per  1,000,  the  rates 
varying  from  0-0  in  thirteen  of  the  districts  to  5*1  in  Sligo— one  of 
the  2  deaths  from  all  causes  registered  in  that  district  having  been 
caused  by  whooping-cough.  Among  the  165  deaths  from  all 
causes  registered  in  Belfast  are  8  from  measles,  3  from  scarlatina, 
1  from  typhus,  1  from  whooping-cough,  1  from  diphtheria,  1  from 
simple  continued  fever,  8  from  enteric  fever,  and  2  from  diarrhcea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  210—101  boys  and  109  girls :  and  the  registered  deaths  to  156— 
79  males  and  77  females. 

The  deaths,  which  are  84  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  23*8  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  4)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district^  the  rate  was  22*7  per  1,000. 
During  the  first  seventeen  weeks  of  the  current  year  the  death-rate 
averaged  24*9,  and  was  6*8  under  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  11, 
being  1  over  the  low  number  for  the  preceding  week,  but  10  under 
the  average  for  the  17th  week  of  the  last  ten  years.  The  11  deaths 
comprise  1  from  scarlet  fever  (scarlatina),  4  from  influenza  and  its 
complications,  and  3  from  whooping-cough. 

No  cases  of  small-pox  were  admitted  to  hospitaL  Three  small- 
pox patients  were  discharged,  and  2  remained  under  treatment  on 
Saturday,  being  8  under  the  number  in  hospital  at  the  elose  of  the 
preceding  week. 

The  number  of  cases  of  enteriu  fever  admitted  to  hospital  was  5, 
being  8  under  the  admissions  in  the  preceding  week,  and  4  under 
those  in  the  week  ended  April  11.  Six  patients  were  discharged, 
and  42  remained  under  treatment  on  Saturday,  being  1  under  the 
number  in  hospital  at  the  close  of  the  preceding  week. 

Forty-one  cases  of  scarlntina  were  admitted  to  hospital  against 
23  admissions  in  the  preceding  week,  and  25  in  that  ended  April 
11.  Twenty-two  patients  were,  discharged,  and  170  remained 
under  treatment  on  Saturday^  being  19  oiver  the  number  in  hospital 
on  that  day  week. 

Deaths  from  diseases  of  the  respiratory  system  which  had  fallen 
from  35  in  the  week  ended  April  11  to  24  in  the  following  week, 
rose  to  33 ;  but  this  number  is  7  below  the  average  for  the  cor- 
responding week  of  the  last  ten  years.  The  83  deaths  consist  of 
20  from  bronchitis  and  13  from  pneumonia  or  iniiammaiion  of  the 
lungs. 
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In  the  week  ending  Satnrdaj,  Maj  2,  the  mortality  in  thirtj- 
three  large  finglish  towns,  including  London  (in  which  the  rate 
was  18-5),  was  eqaal  to  an  average  annual  death-rate  of  18*4  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  19*0  per  1,000.  In  Glasgow  the  rate  was  l&^-O, 
and  in  Edinburgh  it  was  17*7. 

The  average  annual  death-fate  in  the  sixteen  principal  town 
districts  of  Ireland  was  28*0  per  1,000  of  the  population. 

The  deaths  from  the  principal  cjmoti6  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*1  per  1,000,  the  rates 
varying  from  0*0  in  eight  of  the  districts  to  5*1  in  Sligo— the  5 
deaths  from  all  causes  registered  in  that  district  comprising  1  from 
whooping-cough.  Among  the  186  deaths  from  all  causes  registered 
in  Belfast  are  8  from  measles,  6  from  scarlatina,  8  from  whooping- 
cough,  8  from  diphtheria,  2  from  enteric  fever,  and  2  froili  diarrhoea. 
The  17  deaths  in  Londonderry  comprise  1  from  measles,  1  from 
Miteric  fever,  and  1  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  229 — 125  boys  and  104  girls ;  and  the  registered  deaths  to  159^- 
87  males  and  72  females. 

The  deaths,  which  are  24  nnder  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  28*7  in  every  1,000  of  the  population.  Omitting, 
the  deaths  (numbering  7)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  22*7  per  1,000. 
Daring  the  first  eighteen  weeks  of  the  current  year  the  death-rate 
averaged  24*9,  and  was  6*6  under  the  mean  rate  in  the  corresponding 
Iieriod  of  the  ten  years  188<;-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  15, 
being  4  over  the  low  number  for  the  preceding  week,  but  7  under 
the  average  for  the  18th  week  of  the  last  ten  years.  The  15 
deaths  comprise  6  from  scarlet  fever  (scarlatina),  1  from  influenza, 
2  from  whooping-cough,  1  from  enteric  fever,  2  from  diaiThceaand 
vomiting,  and  1  from  diarrhoea. 

No  cases  of  small^pox  have  been  admitted  to  hospital  since  the 
close  of  the  week  ended  April  11.  One  small-pox  patient  was 
discharged,  and  1  only  remained  under  treatment  in  hospital  on 
Saturday. 

Six  cases  of  enteric  fever  were  admitted  te  hospital,  being  1  over 
the  admissions  in  the  preceding  week,  but  2  under  the  number  in 
the  week  ended  April  18.  Eight  patients  were  discharged,  1  died, 
Hsd  39  remained  under  treatment  on  Saturday,  being  8  under  the 
nanber  ia  hospital  on  the  previous  Saturday. 
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The  ntimber  of  cases  of  scarlatinA  admitted  to  hoJ«pita1  was  33, 
being  8  nnder  the  admissioos  in  the  preceding  week,  but  10  over 
the  number  in  the  week  ended  April  18.  Twenty-nine  patients 
were  discharged,  3  died,  and  171  remained  under  treatment  on 
Saturday,  being  1  over  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

Only  19  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  18  below  the  average  for  the  corresponding  week 
of  the  last  ten  years,  and  14  under  the  number  for  the  previous 
week.  They  comprise  1 1  from  bronchitis  and  6  from  pneumonia 
or  inflammation  of  the  lung& 


In  the  week  ending  Saturday,  May  9,  the  mortality  in  thirty- 
three  large  ^English  towns,  including  London  (in  which  the  rnta 
WAS  17'9),  was  equal  to  an  average  annual  death-rate  of  18*5  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  18-9  per  1,000.  In  Glasgow  the  rate  was  19*5, 
and  in  Edinburgh  it  was  17*1. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered in  the  sixteen  principal  iown  districts  of  Ireland  was  21-7 
per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*6  per  1,000,  the  rates 
varying  from  0*0  in  eleven  of  the  districts  to  1 1*0  in  Londonderry — 
the  Itf  deaths  from  all  causes  registered  in  that  district  comprising 
5  more  from  measles,  1  from  scarlatina,  and  1  from  diHrrhosa. 
Among  the  140  deaths  from  all  causes  registered  in  Belfast  are  7 
from  measles,  4  from  scarlatina,  8  from  whooping-cough,  1  from 
diphtheria,  2  from  enteric  fever,  and  3  from  diarrhcea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  237 — 128  boys  and  109  girls ;  and  the  registered  deaths  to  147 — 
81  males  and  66  females. 

The  deaths,  which  are  23  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  21*9  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  6)  of  persons  admitted  into  public  institu- 
tions  frem  localities  outside  the  district,  the  rate  was  21*0  per 
1,000.  During  the  first  nineteen  weeks  of  the  current  year  the 
death-rate  averaged  24*7,  and  was  6*5  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895. 

Nineteen  deaths  from  zymotic  diseases  were  registered,  being  1 
over  the  average  for  the  corresponding  week  of  the  last  ten  years. 
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and  4  over  the  number  for  the  previous  week.  They  comprise  3 
from  scarlet  feyer  (scarlatina),  1  from  typhus,  8  from  influenza 
and  its  complications,  1  from  diphtheria,  1  from  ill-defined  fever, 
5  from  enteric  fever,  2  from  diarrhoea,  and  1  from  erysipelas. 

Only  3  cases  of  enteric  fever  were  admitted  to  hospital^  being  3 
under  the  admissions  in  the  preceding  week,  and  2  under  those  in 
the  week  ended  April  25^  One  enteric  fever  patient  was  dis- 
charged, 2  patients  died,  and  39  remained  under  treatment  on 
Saturday,  being  equal  to  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

Thirty-five  cases  of  scarlatina  were  admitted  to  hospital,  being 
2  over  the  admissions  in  the  preceding  week,  but  6  under  those  in 
the  week  ended  April  25.  Thirty-one  patients  were  discharged,  2 
died,  and  173  remained  under  treatment  on  Saturday,  being  2  over 
the  number  in  hospital  on  that  day  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  24,  being  5  over  the  low  number  for  the  preceding 
week,  but  8  under  the  average  for  the  19th  week  of  the  last  ten 
years.  The  24  deaths  comprise  9  from  bronchitis  and  11  from 
pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  May  16,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  17*8,  was  equal  to  an  average  annual  death-rate  of  18*4  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  19*3  per  1,000.  In  Glasgow  the  rate  was  211, 
and  in  Edinburgh  it  was  18*8. 

The  average  annual  death-rata  in  the  sixteen  principal  town 
dbtricts  of  Ireland  was  ^^'1  per  1,Q00  of  the  population. 

The  deaths  from  the  principal  zymotip  diseases  registered  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2*5  per  1,000,  the 
rates  varying  from  0  0  in  nine  of  the  districts  to  11*0  in  London- 
derry— the  23  deaths  from  all  causes  registered  in  that  district 
eomprising  5  more  from  measles  and  2  from  diarrhoea.  Among 
the  144  deaths  from  all  causes  registered  in  Belfast  are  12  from 
measles,  5  from  scarlatina,  4  from  whooping-cough,  1  from  diph- 
tlieria,  1  from  enteric  fever,  and  4  from  diarrho'A. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  227 — 112  boys  and  1 15  girls ;  and  the  registered  deaths  to  153 — 
72  males  and  81  females. 

The  deaths,  which  are  23  under  the  average  for  the  corresponding 
iveek  of  the  last  ten  yearSi  represent  an  annual  rate  of  mortality 
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of  22*8  in  every  1,000  of  ftbe  population.  Omitting  the  deeilM 
(numbering  5)  of  persons  admitted  into  publio  institutions  from 
localities  outside  the  district,  the  rate  was  22-1  per  1,000.  During 
the  first  twenty  weeks  of  the  current  year  the  death-rate  averaged 
24*6  and  was  6*3  under  the  mean  rate  in  the  corresponding  period 
of  the  ten  years  1886-1895. 

Only  10  deaths  from  lymotic  diseases  were  registered,  being  10 
below  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  9  under  the  number  for  the  previous  week.  They  comprise  1 
from  scarlet  fever  (scarlatina),  2  from  influenza  and  its  complica- 
tions, 1  from  whooping  cough,  1  from  diphtheria,  1  from  diarrhceai 
and  1  from  dysentery. 

The  hospital  admissions  for  the  week  included  1  case  of  small- 
pox. This  is  the  only  case  of  the  disease  admitted  since  the  week 
ended  April  1 1.  Two  small-pox  patients  remained  under  treatment 
in  hospital  on  Saturday. 

Six  cases  of  enteric  fever  were  admitted  to  hospital,  being  8 
over  the  admissions  in  the  preceding  week,  and  equal  to  those  in 
the  week  ended  May  2.  Thirteen  patients  were  discharged,  and 
82  remained  under  treatment  on  Saturday,  being  7  under  the 
number  in  hospital  at  the  close  of  the  preceding  week. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  24, 
being  1 1  under  the  admissions  in  the  preceding  week,  and  9  under 
those  in  the  week  ended  May  2.  Twenty-seven  patients  were 
discharged,  and  170  remained  under  treatment  on  Saturday,  being 
3  under  the  number  in  hospital  on  that  day  week. 

Twenty-eight  deaths  from  diseases  of  the  respiratory  system 
were  registered,  being  4  over  the  number  for  the  preceding  week, 
but  2  under  the  average  for  the  20th  week  of  the  last  ten  years. 
They  comprise  15  from  bronchiUa  and  9  from  pneumonia  or 
inflammation  of  the  lungs. 
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Vital  SxATiffncs 
For  four  Weeks  ending  Saturday,  June  18,  1896. 
The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen 
principal  Towu  Districts  of  Ireland,  alphabetically  arranged,  cor- 
responded to  the  following  annual  rates  per  1,000 : — 
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In  the  week  ending  Saturday,  May  23,  189f>,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  17*8),  was  equal  to  an  average  annual  death-rate  of  18*1 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  19*2  per  1,000.  In  Glasgow  the  rate  was 
20-9.     In  Edinburgh  it  was  17*3. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered during  the  week  in  the  sixteen  principal  town  districts  of 
Ireland  was  23*3  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  .sixteen 
districts  were  equal  to  an  annual  rate  of  2*1  per  1,000,  the  rates 
VHrying  from  0*0  in  ten  of  the  districts  to  12*5  in  Waterford — the 
25  deaths  from  all  causes  registered  in  that  district  comprising  5 
from  whooping-cough.  Among  the  132  deaths  from  all  causes 
registered  in  Belfast  are  3  from  measles,  5  from  scarlatina,  8  from 
whooping-cough,  1  from  diphtheria,  1  from  enteric  fever,  and  2 
from  diarrhouu 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  173 — 78  boys  and  95  girls;  and  the  registered  deaths  to  159 — 
87  males  and  72  females. 
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The  deaths,  which  are  5  nnder  the  average  nnmber  for  the  ccyr- 
responding  week  of  the  last  ten  years,  represent  an  annaal  rate  of 
mortality  of  ^3*7  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  12)  of  persons  admitted  into  public  institutions 
from  Jocali ties  outside  the  district,  the  rate  was  21-9  per  1,000. 
During  the  first  twenty-one  weeks  of  the  current  year  the  death* 
rate  averaged  24*6,  and  was  6*0  under  the  mean  rate  in  the  cor- 
responding period  of  the  ten  years,  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  12, 
being  2  over  the  low  number  for  the  preceding  week,  but  7  belovr 
the  average  for  the  21st  week  of  the  last  ten  years.  The  12  deaths 
comprise  1  from  small-pox — that  of  a  woman,  aged  35  years,  who 
had  not  been  vaccinated — 1  from  scarlet  fever  (scarlatina),  1  from 
typhus,  1  from  influenza,  3  from  whooping-cough,  2  from  enterie 
fever,  and  one  from  diarrhoea. 

No  cases  of  small-pox  were  admitted  to  hospital.  One  of  the 
two  small-pox  patienUt  in  hospital  at  the  close  of  the  preceding 
week  died  in  the  coun»e  of  this  week,  and  1  remained  under  treat- 
ment on  Saturday. 

Eleven  cases  of  enteric  fever  were  admitted  to  hospital,  against 
6  admissions  in  the  preceding  week.  Five  patients  were  di«*charged 
and  38  remained  under  treatment  on  Saturday,  being  6  over  the 
number  in  hospital  on  the  previous  Saturday. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  26, 
being  2  over  the  admissions  in  the  preceding  week,  but  9  under 
those  in  the  week  ended  May  9.  Twenty-eight  patients  were  dis- 
charged, 2  died,  and  166  remained  under  treatment  on  Saturday, 
being  4  under  the  number  in  hospital  at  the  close  of  the  preceding 
week. 

Diseases  of  the  respiratory  system  caused  31  deaths,  being  5  in 
excess  of  the  average  for  the  corresponding  week  of  the  last  ten 
years,  and  3  over  the  number  for  the  previous  week.  The  31 
deaths  comprise  16  from  bronchitis  and  11  from  pneumonia  or 
inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  May  30,  the  mortality  in  thirty- 
three  large  English  {owns,  including  London  (in  which  the  rate 
was  16*9),  was  equal  to  an  average  annual  death-rate  of  17*6 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  19*2  per  1,000.  In  Glasgow  the  rate 
was  20-9,  and  in  Edinburgh  it  was  15-2. 
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The  avenige  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  22*8  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districta  were  equal  to  an  annual  rate  of  2*4  per  1,000,  the 
rates  varjipg  from  0*0  in  nine  of  the  districts  to  10*0  in  Water-* 
ford — ^the  9  deaths  from  all  causes  registered  in  that  district 
comprising  4  more  from  whooping-cough.  Among  the  113  deaths 
from  all  causes  registered  in  Belfast  are  3  from  measles,  3  from 
scarlatina,  8  from  whooping-cough,  8  from  enteric  fever,  and  1 
from  diarrhoea.  Of  the  25  deaths  in  Cork  1  was  from  enteric 
fever  and  1  from  diarrhoea.  Among  the  22  deaths  in  London- 
derry are  4  from  measles,  1  from  scarlatina,  and  1  from  diarrhoea. 
The  11  deaths  in  Kilkenny  comprise  1  from  whooping-cough 
and  I  from  diarrhcea. 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  164 — 89  boys  and  75  girls ;  and  the  registered  deaths 
to  160 — 82  males  and  78  females. 

The  deaths,  which  are  2  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  23*9  in  every  1,000  of  the  population.  Omitting  the 
deatlis  (numbering  3)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  23*4  per  1,000. 
During  the  first  twenty-two  weeks  of  the  current  year  th »  death- 
rate  averaged  24*5,  and  was  5*8  under  the  mean  rate  in  the  corres- 
ponding  period  of  the  ten  years  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  16, 
being  4  over  the  number  for  the  preceding  week,  but  3  under  the 
average  for  the  22nd  week  of  the  last  ten  years.  The  16  deaths 
comprise  one  from  varicella  (chicken-pox),  one  from  scarlet  fever 
(scarlatina),  5  from  influenza  and  its  complications,  5  from  enteric 
fever,  1  from  diarrhoea,  and  2  from  dysentery. 

No  cases  of  small-pox  were  admitted  to  hospital.  The  small- 
pox patient  in  hospital  at  the  close  of  the  preceding  week  remained 
under  treatment  on  Saturday. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  7, 
being  4  under  the  admissions  in  the  preceding  week,  but  one  over 
those  in  the  week  ended  May  16.  Seven  patients  were  discharged, 
2  died,  and  36  remained  under  treatment  on  Saturday,  being  2 
under  the  number  in  hospital  at  the  close  of  the  preceding  week. 

Thirty-one  cases  of  scarlatina  were  admitted  to  hospital,  against 
26  in  the  preceding  week.  Nineteen  patients  were  discharged,  1 
died,  and  177  remained  under  treatment  on  Saturday,  being  1 1 
over  the  number  in  hospital  on  that  day  week. 

r 
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The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  80,  being  3  over  the  average  for  the  corresponding 
week  of  the  last  ten  years,  but  one  under  the  number  for  the 
previous  week.  The  30  deaths  comprise  12  from  bronchitis  and 
13  from  pneumonia  or  inflammation  of  the  langs.    ■ 


In  the  week  ending  Saturday,  June  6,  the  mortality  in  thirty- 
three  large  £nglish  towns,  including  London  (in  which  the  rate 
was  17*3),  was  equal  to  an  average  annual  death-rate  of  17*8  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  19*2  per  1,000.  In  Glasgow  the  rate  was  21-5, 
and  in  Edinburgh  it  was  14*9. 

The  average  annual  death-rate  represented  by  the  deaths 
registered  in  the  sixteen  principal  town  districts  of  Ireland  was 
22*0  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixtpen 
districts  were  equal  to  an  annual  rate  of  2*4  per  1,000,  the  rates 
varying  from  0*0  in  nine  of  the  districts  to  12*5  in  Waterford— 
the  9  deaths  from  all  causes  registered  in  that  district  comprising 
5  more  from  whooping-cough.  Among  the  130  deaths  from  all 
causes  registered  in  Belfast  are  7  from  measles,  5  from  scarlatina, 
1  from  whooping-cough,  1  from  simple  continued  fever,  4  from 
enteric  fever,  and  2  from  diarrhoea.  The  19  deaths  in  Londonderry 
comprise  4  more  from  measles  and  1  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  235 — 121  boys  and  114  girls ;  and  the  registered  deaths  to  133— 
69  males  and  64  females. 

The  deaths,  which  are  25  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  19*9  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  5)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  19*1  per  1,000. 
During  the  first  twenty-three  weeks  of  the  current  year  the  death- 
rate  averaged  24*3,  and  was  6*7  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895. 

Only  13  deaths  from  zymotic  diseases  were  registered,  being  6 
below  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  3  under  the  number  for  the  previous  week.  They  comprise  2 
from  scarlet  fever  (scarlatina),  1  from  typhus,  1  from  influenza,  1 
from  whooping-cough,  2  from  ill-defined  fever,  and  2  from  diarrhoea. 

One  case  of  small-pox  was  admitted  to  hospital — ^the  only  case 
received  during  the  last  three  weeks.     One  small-pox  patient  was 
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discharged,  and  one  remained  nnder  treatment  in  hospital  on 
Saturday. 

Fifteen  cases  of  enteric  fever  were  admitted  to  hospital,  being 
8  in  excess  of  the  admissions  for  the  preceding  week,  and  4  over 
the  nnmber  in  the  week  ended  May  23.  Three  patients  were 
discharged,  and  48  remained  ander  treatment  on  Saturday,  being 
12  over  the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
which  had  risen  from  26  in  the  week  ended  May  23,  to  81  in  the 
following  week,  further  rose  to  40.  Thirty-three  patients  were 
discharged,  and  184  remained  under  treatment  on  Saturday,  being 
7  over  the  number  in  hospital  on  that  day  week. 

Deaths  from  diseases  of  the  respiratory  system,  which  were  31 
in  the  week  ended  May  23,  and  SO  in  the  following  week,  fell  to 
23,  or  4  nnder  the  average  for  the  corresponding  week  of  the  last 
ten  years.  The  23  deaths  comprise  11  from  bronchitis,  and  10 
from  pneumonia  or  inflammation  of  the  lungs. 


In  the  week  ending  Saturday  June  13,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  16*5),  was  equal  to  an  average  annual  death-rate  of  16*7  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  18*5  per  1,000.  In  Glasgow  the  rate  was  21*2, 
and  in  Edinburgh  it  was  14*7. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  21*5  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2*3  per  1,000,  the 
rates  varying  from  0-0  in  eleven  of  the  districts  to  7*9  in  London- 
derry— ^the  13  deaths  from  all  causes  registered  in  that  dbtriet 
comprising  4  more  from  measles  and  1  from  diarrhoea.  Among 
the  129  deaths  from  all  causes  registered  in  Belfast  are  10  from 
measlets,  4  from  scarlatina,  1  from  typhus,  2  from  whooping-cough, 
1  from  simple  continued  fever,  4  from  enteric  fever,  and  1  from 
diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  183 — 80  boys  and  103  girls ;  and  the  registered  deaths  to  159— 
78  males  and  81  females. 

The  deaths,  which  are  12  under  the  average  number  for  the 
oorresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  23*7  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  6)  of  persons  admitted  into  public  institu- 
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tions  from  localities  outside  the  district,  the  rate  was  22*8  per 
1,000.  During  the  first  twenty-four  weeks  of  the  current  year 
the  death-rate  averaged  24*3,  and  was  5*5  under  the  mean  rate  in 
the  corresponding  period  of  the  ten  years,  1886-1895. 

As  in  the  week  preceding,  only  13  deaths  from  zymotic  disenses 
were  registered.  This  number  is  8  below  the  average  for  the  24th 
week  of  the  last  ten  years.  The  18  deaths  comprise  3  from  scarlet 
lever  (scarlatina),  1  from  influenza,  4  from  whooping-cough,  2 
from  enteric  fever,  1  from  diarrhoea,  and  1  from  erysipelas. 

The  only  small-pox  patient  in  hospital  was  discharged  in  the 
course  of  the  week.  No  new  cases  were  admitted,  so  that  for  the 
first  time  since  the  week  ended  May  26,  1894,  the  hospitals  are 
free  from  cases  of  small-pox. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was 
7,  being  8  under  the  admissions  in  the  preceding  week,  and  equal 
to  the  number  admitted  in  the  week  ended  May  30.  Six  patients 
were  discharged,  2  died,  and  47  remained  under  treatment  on 
Saturday,  being  1  under  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

The  cases  of  scarlatina  admitted  to  hospital  also  show  a  decline 
as  compared  with  the  high  number  for  the  preceding  week,  the 
admissions  being  33,  or  a  falling  off  of  7.  Twenty-four  patients 
were  discharged,  3  died,  and  190  remained  under  treatment  on 
Saturday,  being  6  over  the  number  in  hospital  an  the  previous 
Saturday. 

Diseases  of  the  respiratory  system  caused  30  deaths,  being  5  in 
excess  of  the  average  for  the  corresponding  week  of  the  last  ten 
years,  and  7  over  the  number  for  the  previous  week.  The  30 
deaths  comprise  11  from  bronchitis,  13  from  pneumonia  or  inflam- 
mation of  the  lungs,  and  2  from  croup. 
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Mbteoroloot. 

Ahatraet  of  (Nervations  made  in  the  City  of  DMin^  Lai.  b^"*  W 
J9.y  T/>nQ.  6**  15'  W.^  for  the  Month  of  May,  1896. 

Mean  Height  of  Barometer,  •  -  •    30*308  inefaef. 

Maximal  Height  of  Barometer  (on  !&5th,  9  a.m.),  30*558  „ 
Minimal  Heightof  Barometer  (on  22nd«  9a.m.),  29*991  „ 
Mean  Dry-bulb  Temperature,  -  -'54*9®. 

Mean  Wet-bulb  Temperature,  -  -     50*7^ 

Mean  Dew-point  Temperature,  -  *    46*7°. 

Mean  Elastic  Force  (Ten8ion)of  AqneoiinVapour,    *321  inch. 
Mean  Humidity,       ....     74>6  per  oenk 
Highest  Temperature  in  Shade  (on  29th),      -     71*8''. 
Lowest  Temperature  in  Shade  (on  Ist),  -    36*2^. 

Lowest  Temperature  on  Grass  (Radiation)  (on 

3rd), 32*2^ 

Mean  Amount  of  Cloud,        ...     42*9  per  cent. 
Bainfall  (on  7  days),  -  -  -       0190  inch. 

Greatest  Daily  Rainfall  (on  18th),     -  -       0*080    „ 

General  Directions  of  Wind,  -  -  £.,  N.W. 

Remarks, 

A  beautiful  month,  very  similar  to  May,  1895 — ^bright  and  dry, 
without  any  severe  nipping  night  frosts.  Prevalent  easterly  sea 
breezes  by  day  along  the  east  coast  of  Ireland  tempered  the  heat  of 
an  often  unclouded  sun.  The  amount  of  cloud  was  very  low^-only 
42'9  per  cent.  At  9  a.m.  it  rose  to  48*1  per  cent.,  but  at  9  p.m. 
it  fell  to  37*7  per  cent.  Rain  fell  in  Dublin  on  only  7  days,  and 
the  total  measurement  was  less  than  one-fifth  of  an  inch,  or  about 
one-eleventh  of  the  average  rainfall  for  May. 

In  Dublin  the  arithmetical  mean  temperature  (55*2^)  was  de- 
cidedly above  the  average  (52*0^) ;  the  mean  dry  bulb  readings  at 
9  a.m.  and  9  p.m.  were  54*9^.  In  the  thirty-one  years  ending  with 
1895,  May  was  coldest  in  1869  (M.  T.  =  48*2°),  and  warmest  in 
1893  (M.T.  =  Se*?**).  In  1894  the  M.  T.  was  49*2*';  in  1895 
it  was  54*3^ 

The  mean  height  of  the  barometer  was  30*308  inches,  or  0*319 
inch  above  the  corrected  average  value  for  May — ^namely,  29*989 
inches.  The  mercury  rose  to  30*558  inches  at  9  a.m.  of  the  25th, 
and  fell  to  29*991  inches  at  9  a.m.  of  the  22nd.  The  observed 
fHoge  of  atmospheric  pressure  was,  therefore,  only  0*567  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  54*9^,  or  5*2^  above 
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the  value  for  April,  1896  (49*7^).  Using  the  formula,  Mean  Temp. 
=  Min.  H-  (max. — min.  x  '47),  the  value  was  54*7^,  or  3*1®  above 
the  average  mean  temperature  for  May,  calculated  in  the  same 
way,  in  the  twenty-five  years,  1865-89,  inclusive  (51 -6**).  The 
arithmetical  mean  of  the  maximal  and  minimal  readings  was  55-2% 
compared  with  a  twenty-five  years'  average  of  62'0®.  On  the  29th 
the  thermometer  in  the  screen  rose  to  71*8^ — wind,  N.;  on  the  1st 
the  temperature  fell  to  86*2^ — wind,  N.N.W.  The  minimum  on 
the  grass  was  82*2^  on  the  3rd. 

The  rainfall  amounted  to  only  '190  inch,  distributed  over  7  days. 
The  average  rainfall  for  May  in  the  twenty-five  years,  1865-89, 
inclusive,  was  2*030  inches,  and  the  average  number  of  rainy  days 
was  15*4.  The  rainfall  and  the  rainy  days,  therefore,  were  much 
below  the  average.  In  1886  the  rainfall  in  May  was  very  large — 
5*472  inches  on  21  days;  in  1869,  also,  5*414  inches  fell  on  19 
days.  On  the  other  hand,  in  1895,  only  *177  inch  was  measured  on 
but  3  days.  In  1892  the  large  amount  of  4*177  inches  fell  on  19 
days.  In  1893  the  fall  was  1*666  inches  on  10  days;  and  in 
1894,  3*558  inches  on  17  days. 

Solar  halos  were  seen  on  the  13th,  21st,  and  24th,  lunar  haloa  on 
the  19th,  and  an  aurora  on  the  2nd.  High  winds  were  noted  on 
but  3  days,  attaining  the  force  of  a  gale  (from  N.N.W.)  on  the 
20th  only.  The  atmosphere  was  slightly  foggy  on  the  4th  and 
6th. 

During  the  month  the  thermometer  did  not  fall  below  32^  in  the 
screen,  but  it  indicated  slight  frost  on  the  grass  on  the  night  of 
the  3rd.  The  mean  minimal  temperature  on  the  grass  was  43*1% 
compared  with  41*8<»  in  1895,  37*6<»  in  1894,  45*6^  in  1893, 
41*3°  in  1892,  37*7^  in  1891,  42*2°  in  1890,  42*4^  in  1889,  37*5^ 
in  1888,  and  37*9"  in  1887. 

On  Friday,  the  1st,  an  anticyclone  was  formed  over  Ireland,  and 
this  high  pressure  system  continued  to  develop  until  the  close  of 
the  week,  quiet,  cool,  dry,  fine  weather  being  the  result.  The 
screened  thermometers  sank  to  36*2°  on  Friday.  An  aurora 
borealis  was  seen  on  Saturday  night. 

Favourable  weather  held  throughout  the  week  ended  Saturday, 
the  9th.  The  type  was  chiefly  anticy clonic,  with  easterly  winds, 
dry  and  fine.  At  the  beginning  an  immense  area  of  high  pressure 
stretched  across  the  British  Islands,  the  North  Sea  and  Scandinavia. 
The  air  was  calm  and  the  sky  clear,  so  that  the  diurnal  range  of 
temperature  was  large,  cold  nights  being  followed  at  inland  stations 
by  .warm  days.  On  Monday  the  thermometer  rose  to  62**  in 
Loudon,  while  it  fell  to  36^  during  the  ensuing  night.     Signs  of  a 
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shallow  depresBion  at  this  time  showed  themselves  off  the  N.W.  of 
Ireland,  so  that  the  sky  became  cloudy  over  this  country  and  rain 
fell,  rather  heavily  in  the  N.W.  At  8  a.m.  of  Tuesday  -36  inch  of 
rain  was  registered  atMalin  Head  and  *57  inch  at  Belmullet.  Even 
in  Dublin  some  slight  showers  occurred  on  Tuesday,  both  morning 
and  evening ;  the  measurement,  however,  was  only  *015  inch.  The 
anticyclone  then  began  to  develop  again,  and  a  spell  of  easterly 
winds  set  in.  Sea  fog  accompanied  the  easterly  current  on  Wed- 
nesday morning,  but  much  bright  sunshine  was  enjoyed  daily  until 
the  end  of  the  week,  Friday  being  an  especially  genial  day.  On 
that  day  the  thermometer  rose  to  70^  in  the  shade  at  Parsonstown 
and  Donaghadee  and  to  71^  at  Belmullet.  In  Dublin  the  mean 
atmospheric  pressure  was  30*369  inches,  the  barometer  ranging 
from  30-489  inches,  at  9  p.m.  of  Sunday  (wind,  S.E.),  to  30*207 
inches,  at  9  p.m.  of  Saturday  (wind,  £.)..  The  corrected  mean 
temperature  was  52*4°.  The  mean  dry  bulb  value  at  9  a.m.  and 
9  p.ro.  was  52*5^.  On  Sunday  the-thermometers  in  the  screen  fell 
to  37'6*'^  on  Friday  they  rose  to  64%5^.  East^ly  wind?  prevailed. 
The  rainfall  was  '015  inch  on  two  days,  *008  inch  being  measured 
on  Monday.. 

Throughout  the^week  ended  Saturday,  the  16th,  Ireland  lay  well 
within  the  central  area  of  an  antieycloue,  so  that  the  barometer 
readings  were  high,  and  uniform,  and  the  weather  was  fine  and 
quiet.  Winds  from  polar  quarters  predominated,  but.owing  to  the 
prevalence  of  bri^t  sunshine,  temperature  rose  even  by  night,  and 
was  very  high  on  several  occasions  during  the.  daytime.  From 
Dublin  not  a  cloud  was  to  be  seen  in  the  sky  until  Tuesday  after- 
noon. On 'Wednesday,  however,  a  good  deal  of  cirrus  came  up 
from  N. W.,  producing  a  solar  halo.  TKere  was  also  on  this  day 
some  tnrreted  eumulus,  whioh  is  a  very  electrical  cloud-formation. 
The  last  thvee  days  were  rather  cloudy,  especially  in  the  mornings, 
and  a  slight  shower  fell  on  Fr4day  at  an  early  hour.  On  Saturday, 
also,  a  few  drops  of  rain.fell  at  9. 15  a.m.  Wiiik.  the  weather  was 
thus  exceptionally  fine  in. Ireland,  less  fair  conditions  prevailed  ii;i 
Scotland, and  also  for  a. time  in  England.  This  was  brought  about 
by  the  passage  of  several  depressions  across  Scandinavia  in  a  south- 
easterly, direction.  On  Tuesday  the  shade  thermometers  rose  to 
80**  at  York. and  Loughborough,  to  77®  in  London  and  at  Parsons- 
town  and  Oxford,  and  to  76"^  at  Canibridge.  Tender  and  lightning 
followed  very  generally  in  the  N.E.  and  E,  of  England,  but  scarcely 
any  rain  fell.  In  Dublin  the  mean  height  of  the  barometer  was 
30*305  inches,  pressure  ranging  from  30*444  inches  at  9  a.m.  of 
Tuesday  (wind,  E.),  to  30*160  inches  at  9  p.m.  of  Thursday  (wind. 
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N.W,).  The  corrected  mean  temperatiire  was  57*8^.  The  mean 
dry  bulb  temperature  at  9  a.m.  and  9  p.m.  was  57-9^*  On  Monday 
the  screened  thermometers  fell  to  45'8^,  on  Wednesday  they  roee 
to  71*2^.  The  rainfall  was  a  mere  trace — *002  inch  on  Thursday. 
The  preralent  winds  were  £.  and  N.W. 

Although  not  nnfayourable,  the  weather  for  the  week  ended 
Saturday,  the  2drd,  was  much  less  settled  than  that  of  past  weeka, 
and  grateful  rain  fell  in  frequent  showers^  abundaiUly  in  some  parts 
of  the  kingdom,  more  sparingly  in  others.  Speaking  generally,  tlie 
barometer  stood  high  off  the  S.W.  of  Ireland,  where  an  anticyclone 
held  its  position  almost  throughout,  while  a  number  of  depressions 
formed  over  the  Norwegian  Sea,  the  southern  half  of  Scandinavia 
and  the  North  Sea,  with  a  general  tendency  to  drift  south-eastwards 
to  Central  Europe.  Hence  N.W.  winds  preTuled  in  the  British 
Isles,  increasing  in  force  to  a  moderate  and,  at  exposed  stations,  a 
strong  gale  on  Wednesday.  Temperature  also  gave  way  consider- 
ably after  Monday,  when  the  thermometer  in  the  shade  rose  to  77^ 
in  London,  76^  at  Loughborough,  75®  at  Cambridge,  and  69®  in 
Dublin.  On  Wednesday  night  it  fell  to  34®  at  York,  dd""  at 
Parsonstown,  3€®  at  Wick,  Loughborough,  Oxford,  and  Cambridge, 
88®  in  London,  and  40®  in  Dublin — ^the  grass  mmimam  at  Lough- 
borough was  28®.  This  chill  had  been  preceded  by  thunder, 
lightning,  and  hail  showers  on  Wednesday  in  several  parts  of 
England.  Rain  began  to  fall  freely  on  Thursday,  and  the  air, 
which  had  been  dry  and  searching,  became  moist,  soft,  and  warm. 
Fresh  westerly  to  northerly  winds  continued  to  the  dose  of  the 
week.  In  Dublin  the  mean  height  of  the  barometer  was  S0'162 
inches,  pressure  ranging  between  30*335  inches  at  9  p.m.  of  Satur- 
dny  (wind,  N.W.)  and  29*991  inches  at  9  a.m.  of  Friday  (wind, 
N.W.).  The  corrected  mean  temperature  was  55*4^,  the  mean  dry 
bulb  reading  at  9  a.m.  and  9  p.m.  being  also  55*4®.  On  Monday 
the  screened  thermometers  rose  to  69*2®,  on  Thursday  they  fell  to 
40*3®,  The  rainfall  was  '173  inch  on  five  days^  -080  inch  being 
registered  on  Monday,  on  the  afternoon  of  which  day  slight  thunder 
nnd  lightning  occurred  over  the  south-eastern  suburbs  of  Dublin. 
The  prevalent  wind  was  N.W. 

Anticydonic  conditions  ruled  in  Ireland  througliout  the  week 
ended  Saturday,  the  30th,  and  the  weather  was  very  dry  and  fine, 
with  continuous  polar  winds.  At  first  the  nights  were  cold,  but 
as  the  week  advanced  a  freshening  breeze  chedced  the  nocturnal 
fall  of  temperature.  By  day  the  snn  had  great  power,  and  on 
Friday,  notwithstanding  a  fresh  northerly  wind,  a  shade  maximum 
of   71'b°  was  recorded.     The  barometer  stood  at  30*5  inches  or 
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tfpwards  over  a  great  part  of  Ireland  until  Tuesday  afternoon, 
when  a  somewhat  decided  fall  in  pressare  spread  northwards  from 
Franee,  threatening  to  break  vp  the  fine  weather.  A  veeoverj, 
however,  soon  followed.  This  in  turn  was  succeeded  by  a  brisk 
fall  of  the  barometer  in  Scandinavia,  so  that  by  Friday  morning 
the  centre  of  a  well-marked  depression  had  advanced  fr<xn  the 
N.W.  to  the  neighbourhood  of  Stockholm.  This  disturbance 
brought  steady  rain  to  Norway,  Sweden,  and  Denmark,  showers  to 
Scotland  and  to  exposed  places  in  the  N.E.  and  K  of  England, 
donds  and  squally  northerly  winds  to  all  parts  of  the  British 
islands.  In  Ireland  (except  in  the  extreme  North)  the  weather 
remained  rainless  to  the  close  of  the  week.  Saturday  broke  over- 
cast and  oool,  but  the  douda  sooi^  dispersed  and  the  afternoon  was 
brilliaBt.  Thunderstorms  occurred  on  the  Continent  on  and  after 
Tuesday,  and  a  terrific  tornado  devastated  the-  city  of  St.  Lonis, 
Missouri,  on  Wednesday  afternoon^  In  Dublin  the  mean  height 
of  the  barometer  was  30*398  inches — ^highest,  30*558  inches  at 
9  a.m.  of  Monday  (wind,.  R.N.E.);  lowest,  80*181  inches  at  1  p.m. 
of  Friday  (wind,  N.).  The  corrected  mean  temperature  was  56*0^, 
the  mean  dry  bulb  reading  at  9  a.m.  and  9  p.m.  was  55*7^  The 
screened'  therra«>meters  fell  to  43*2^  on  Sunday,  and  rose  to  71*8^ 
on  Friday.    The  prevalent  wind  was  N.E.    No  rain  felL 

Sunday,  the  Slst,  was  brUHantly  fine. 

The  rainfall  in  Dublin  during  the  five  months  ending  May  3l8t 
amounted  to  only  5*971  inches  on  70  days,  compared  with  10*410 
inches  on  68  days  in  1895,  12*709  inchea  on  90  days  in  1894, 
7*908  inches  on  66  days  m  1893,  10099  inches  on  80  days  in 
1892,  only  5995  inches  on  63  days  in  1891,  11*483  inches  on  76 
dajs  in  1890,  10*476  inches  on  9^1  days  in  1889,  9*068  inches  on 
69  days  in  1888,  6*489  inches  on  62  days  in  1887,  and  a  twenty- 
dve  years'  average  of  10*496  inches  on  81*6  days.  The  deficit  so 
far  in  18^  slightly  exceeds  43  per  cent. 

At  Knockdolian^  Greystones,  Co.  Wicklow,  the  rainfall  was 
0*030  inch>  distributed  over  only  2  days — ^015  inch  falling  on  the 
18th  and  the  same  quantity  on  the  l'9th.  The  total  fall  since 
January  1st,  1896,  equals  5*716  inches  on  52  days,  compared  with 
12-845  inches  on  58  days  in  1895,  15*696  inches  on  85  days  in 
1894,  and  9565  inches  on  65  days  in  1893. 

The  rainfall  at  Cloneevin,  Eilliney,  Co.  Dublin,  was  0*060  inch 
on  2  days — 0*03  inch  falling  on  both  the  18th  and  i9th.  At  this 
itation  the  average  rainfall  in  May  in  the  ten  years,  1885-1894, 
was  2*456  inches  on  15*2  days.  May,  1895,  was  a  very  dry 
month,  only  0*12  inch  falling  on  3  days,  but  the  past  month  '^  beats 
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the  record."    Since  January  1,  1896,  5*83  inches  of  rain  haye 
fallen  on  57  days  at  Cloneevin. 

A  more  plentiful  rainfall  was  recorded  west  and  north  of  the 
city.  The  measurement  at  the  Ordnance  Surrey  Office,  Phcsnix 
Park,  was  *400  inch  on  9  days ;  that  at  the  Royal  Botanic  Gardens, 
Glasnerin,  was  *83€  inch  on  6  dayft 


BTOER  V,  CHLOROFORll* 

//  PoUdinioe  concludes  an  article  ^'On  the  Action. of  Ether  on 
the  Kidneys,"  with  a  declaration  of  its  decided  preference  for  etker 
as  an  ansesthetic.  Although  renal  dishipbanoes  are  more  frequent 
after  its  use  than  after  chloroform,  it  does  not  induce  the  serious 
degenerative  lesions  which  are  apt  to  follow  the  latter.  Ether 
leaves  the  operator's  mind  more  free  than  obloroform  from  anxiety 
as  to  the  condition  of  the-kidnejs  after  an  operation. 

PLA0UJL 

The  Oazette  Midical&de  Paris  summarises  a  paper  on  the  plague, 
read  by  M.  Mah4  before  the  Acadeinie  de  Medeeine.  The  author 
estimates  the  mortality  from  plague,  in  the  last  forty  years^  at 
800,000.  The  death-rate  is  not  diminished  in  successive  epidemics. 
The  average  mortality  is  50  per  cent.,  but  the  rate  lias  been  known 
to  reach  96.  ^*  The  plague  bacillus  is  known,  through  M.  Nersin^s 
descriptions.  It*  inhabits  the  soil,  developing  with  difficulty  in 
water.  This  fact  explains  why  the  floating  populations  in  China, 
living  in  boats,  generally  escape  plague.** 

AFPSNDICrriS^ 

There  are  signs  of  reaction  against  the  surgieal  treatment  of  real 
or  imagined  appendicitis.  The  appendix  venniformis  is,  it. may  be 
confessed,  neither  useful  nor  ornamental;  but  there  is  somethinsr 
uncanny  in  the  thougiit  that,  as  things  were  going,  every  second 
roan,  woman,  and  child  one  should  meet  in  the  street  had. had  bis 
(or  her)  appendix  removed,  like  a  lamb's  tail.  In  the  Medical 
Record  Dr.  W.  N.  M^Artney  publishes  9t  paper  on  ^^Appeadi* 
citis  from  the  Medical  Stand  point.**  He  hvA  treated  twenty* 
four  consecutive  cases  successfully  with  opium.  ''In  recurrent 
appendicitis,"  he  says,  ''I  have  usually  advised  operation,  but 
I  have  noticed  that  the  recurrent  cases  have  usually  been  mild. 
Where  there  has  been  a  severe  and  prolonged  attack  it  has  never 
in  my  experience  been  followed  by  a  second  attack,*' 


PERISCOPE. 

INTEBNATIOirAL     LANOUAOH. 

In  a  letter  written  shortly  before  his  death  to  Dr.  Jankau, 
Professor  Billroth  expressed  himself  as  follows  upon  the  chodce 
of  an  international  language:  "I  would  recommend  the  most 
simple  of  the  RomaDoe  languajges,  that  is  Spanish,  as  a  common 
speech  for  the  learned ;  after  that  would  coma  Italian  and  French, 
and  among  the  Germanic  tongues,  English  only.  The  latter 
would  be  hy  far  the  most  suitable  of  all,  for  it  is  also  one  of  the 
nmpleab.  But  as  the  Latin  races  are  so  aJbsolutely  without  the 
talent  for  learning  foreign  languages  it  is  necessary,  because  of 
their  other  great  attainments  in  the  line  of  culture  and  sciencei, 
to  make  a  concesgaon  to  them  in  this  regard,  and  select  a 
Romance  tongue  as  the  international  language." — JdediccU  Record. 

DBLUSIONS   AND   SANirT. 

An  important  decisioin  was  recently  given  in  the  Supreme  Court 
<^  Tennessee,  in  a  case  of  murder,  in  which  a  plea  of  insanity  was 
set  up.  The  court  held  "  that  in  criminal  cases  the  correct  issue 
is  not  thajt  of  sanity,  but  of  responsibility.  The  delusions  of  a 
sane  man  do  not  make  him  irresponsible.  The  question  is  in 
such  cases^  is  the  delusion  set  up  as  a  defence  the  delusion  of 
an  insane  person?  Many  men  of  strong  minds,  continues  the 
ccKort,  haye  delusions.  RemarkaUe  instances  are  given  in  the 
works  cm  medical  jurisprudenee  of  deluaioDS  in  men  of 
prominence  in  all  the  walks  of  lif a  Lord  Eenyon  had  an  un- 
reasoning fear  of  poverty,  and, so  had  Land  Stowell,  although  he 
was  a  man  of  immense  fortune,  his  home  being  absolutely 
destitute  of  the  necessities  and  comforts  dt  life.  Lord  Erskine 
would  never  sit  at  aj  table  or  remain  in  a  oompany  as  one  o^ 
thirteen  persona  Lord  Eldon,  after  he  had  made  up  bis  mind 
and  expressed  his  opinion  lucidly  and  conolusively,  was  at  all 
times  a  prey  to  grave  doubts  of  his  oorrectnesa  Lord  Brougham, 
t^>on  more  than  one  occasion,  was  placed  in  seclusion,  his  mind 
being  dearly  off  balance.  Judge  Breokenridge,  of  Pennsylvania, 
ifl  reported  to  have  on  a  hot  day,  while  holding  court  at  Sunbury, 
gradually  taken  off  his  clothes,  until  he  sat  naked  on  the  bench. 
Judge  Baldwin,  of  the  United  States  Supreme  Courts  was  a 
hypochondriac.    A  distinguished  New  England  judge  imagined 
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that  a  dropsical  affection  under  which  he  laboured  was  a  sort  oi 
pregnancy.  And  yet  none  of  these  men  were  insane,  becaxise 
they  had  reason  and  sanity  enou^  to  oonquer  and  overcome 
these  delusions.  A  familiar  illustration  is  that  of  the  Mormbn 
eldera»  who  claimed  that  they  had  a  direct  revelation  from  heaven 
permitting  them  to  praotioe  and  teach  polygamy.  The  world 
generally  regards  this  as  a  raok  heresy,  and  the  daim  to  be  the 
evidence  of  an  unreasonable  delusion.  It  has;  however,  been  held 
that  they  can  not  defend  on  the  ground  of  such  delusion,  inasmuch 
as  otherwise  they  axe  sane,  shrewd,  active,  successful,  and  un- 
usually practical  men  in  their  buflinesB  and  social  relations,  and 
they  have  been  held  responsible  for  audi  delusiona  Nor  can  it 
be  said  that  the  jealous  auspicions  which  so  many  men  entertain 
without  any  foundation  can  be  magnified  into  insane  delusons, 
which  will  exempt  them  from  punishment  for  crimes  originating 
in  mxh  jealousy.  In  a  seuse,  a«ll  unfounded  suspicions  are 
delusions,  but  they  do  not  for  that  reason  excuse  orime" — 
Journal  Ameriean^  Medical  Aeeociation. 

▲BUSB  OF  HOSPITALS* 

Wb  have  received  a  little  tract  by  Dr.  W.  Enowsley  Sibley  on  this 
subject  of  great  and  growing  importance.  He  entitles  it  *'  State- 
Aided  v.  Voluntary  Hospitals."  He  shows  that  the  *'  State  system 
exists,  with  the  exceptioo  of  our  own  country,  practically  through- 
out the  civilised  world  ;**  and  he  demonstrates  with  great  force  the 
disadvantages  and  gross  abuses  of  the  English  system.  With  these 
we  have  long  been  familiar.  It  is  enough  to  state  that  one  quarter  of 
the  population  of  the  great  towns  in  England  receives,  aanuallyi 
tfi  formd  pauperis^  gisatuitoos  medical  reli^ 

CHLOBOFORXISATieN. 

Fbom  a  number  of  experiments  on  dogs,  Dr.  Evenchoff  {Wratach) 
strongly  recommends  hypodennic  injections  of  strychnin  when  the 
blood  pressure  falls  during  chloroform isation.  He  opened  the 
trachea  of  sixteen  dogs,  and  having  chloroformed  them  watched 
until  the  blood  pressure  fell  to  aero,  then  he  gave  a  hypodennic 
injection  of  strychnin,  removed  the  ehloroferm  vapour,  and  found 
that  the  blood  pressure  quickly  reached  the  normal.  He  recom- 
menced the  administration  of  the  chloroform  vapour  and  found  that 
after  the  injection  of  the  strychnin  the  dog  required  a  much  larger 
amount  of  chloroform  to  lower  the  blood  pressure. — La  Presae 
Midicale* 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 
Tabhids  prepared  from  Animal  Suhtance$. 

Messrs.  Bhrrouobs,  Wkllcomb  A  Co.,  Snow  Hill  Buildings, 
London,  E.C.,  have  submitted  to  as  a  number  of  '*  tabloids  ** 
prepared  from  medicinal  animal  •substances.  Animal  remedies 
have  been  used  from  the  earliest  historical  periods.  They  bulk  largely 
in  Egyptian,  Grecian  and  Roman  systems  of  medicine,  and,  descend- 
ing to  modern  times,  we  find  that  digestive  ferments  were  employed 
for  indigestion  and  other  abdominal  troubles  long  before  the  days 
of  Corvisart  and  Dr.  George  Hai'ley.  Later  still,  animal  substances 
have  come  to  be  employed  for  the  same  purposes  as  those  for  which 
the  ancients  used  them,  for  their  power  of  modifying  tissue  change 
and  reproducing  defective  function,  or  of  supplying  vicariously 
definite  principles,  the  absence  of  which  in  corresponding  organs 
of  the  living  body  is  the  cause  of  certain  forms  of  disease. 

Although  the  ultimate  chemistry  of  animal  enzymes  is  still  in 
a  most  incomplete  state,  it  has  already  been  definitely  ascertained 
that  liquid  extracts  must  and  do,  from  many  causes  chemical  and 
bacteriological,  vary  considerably  in  their  activity,  and  Professor 
Sch&fer  attributes  to  the  inconsistency  of  extracts  the  failure  of 
many  important  investigations.  Animal  substance  *'  tabloids,"  on 
the  contrary,  contain  the  whole  of  the  substance,  and  all  the  active 
principles  of  the  carefully  selected  organs  from  which  thsy  are 
prepared,  and  may  thus  be  presumed  to  ensure  still  further  activity, 
uniformity  of  effect,  and  perfect  preservability.  By  their  means 
the  physician  is  enabled  to  regulate  the  dose  with  the  utmost 
convenience  and  certainty. 

The  recent  additions  to  the  long  list  of  tabloids  which  have  been 
prepared  by  Messrs.  Burroughs,  Wellcome  and  Company,  have 
been  suggested  in  every  case  by  leading  clinical  investigators. 

SaUvary  Gland  ^Tabloids*' — Although  published  experimental 
records  are  wanting  regarding  the  action  of  the  various  salivary 
glands  as  internal  secretors,  their  structure  undoubtedly  affords 
evidence  of  other  functions  than  that  of  producing  the  amylolytic 
ferment,  and  of  preparing  the  food  for  gastric  digestion.  They 
are  being  tried  by  cKnical  investigators  in  amylaceous  dyspepsia, 
and  for  their  vicarious  action  when  the  salivary  glands  have  been 
removed  by  operation.  They  are  supplied  in  bottles  containing 
100  5-grain  «<  tabloids." 

Pineal  Gland  <'  Tabloida."*— The  function  of  the  pineal  gland  ha^ 
been,  and  still  is,  the  subject  of  controversy.    Its  removal  in  animals 
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has  caused  profound  alterations  in  the  central  nervous  system. 
*^  Tabloids  "  of  the  substances  of  the  gland  act  as  a  stimulant  to  the 
great  cerebral  centres,  and  have  a  specific  therapeutic  effect  on 
the  grey  matter  of  the  cerebellum  and  cerebrum.  They  are  pre- 
scribed in  cases  of  organic  and  functional  disease  of  the  brain  with 
failure  of  nutrition.  Among  these  may  be  mentioned  mania, 
dementia,  and  cerebral  softening.  Thej  are  supplied  in  bottles 
containing  100  1 -grain  **  tabloids." 

NucUin  ^^  Tabloids,^* — According  to  Huber,  the  subcutaneous 
injection  of  this  phosphorised  proteid  body  increases  the  number 
of  white  corpuscles  in  both  healthy  and  tuberculous  subjects. 
The  investigations  of  Kossel  and  Tichimoroff  prove  conclusively 
that  nudein  has  an  antagonistic  e£fect  upon  toxins  and  toxalbumins, 
both  classes  of  bodies  being  precipitated  from  solutions  by  active 
nuclein.  Nuclein  *^  Tabloids  "  have  already  been  tried  with  favour- 
able results  in  chronic  rheumatism,  neurasthenia,  nervous  prostra- 
tion, chronic  catarrhal  bronchitis,  and  suppurative  tonsillitis. 
They  are  supplied  in  bottles  containing  100  1-grain  '^  tabloids.** 

Kidn^  Substance  "  Tabloids.** — ^No  doubt  exists  of  the  internal 
secreting  function  of  the  kidney,  and  many  investigators  have  con- 
sidered that  this  part  of  its  function  is  of  equal  importance  with  its 
work  of  excretion.  It  performs  a  very  important  role  in  metabolic 
processes,  and  the  failure  of  the  supply  of  its  internal  secretion 
speedily  leads  to  disorganisation  of  the  nitrogenous  metabolism,  and 
is  followed  by  wasting  and  death.  Kidney  Substance  **  Tabloids  *' 
contain  the  active  principle  which  is  poured  into  the  blood,  and 
are  indicated  in  those  diseases  which  arise  from  failure  of  this 
function  of  the  renal  gland.  They  are  supplied  in  bottles  contain- 
ing 100  5-grain  '*  tabloids." 

Cervical  Lymphatic  Gland  ^^  Tabloids/' — ^These  tabloids  are  admi- 
nistered in  glandular  troubles,  which  have  their  origin  not  in  a 
diathesis,  but  in  local  disease.  Its  action  is  probably  due  to  the 
presence  in  the  '^tabloid"  of  the  active  enzyme  secreted  by  the 
living  gland.  They  are  employed  by  physicians  in  cases  of 
lymphadenoma  or  Hodgkins'  disease,  and  exophthalmic  goitre  or 
Graves's  disease,  and  in  glandular  swellings  of  various  kinds. 
They  are  supplied  in  bottles  containing  100  2^-grain  "  tabloids." 

Fallopian  Tube  ^^  Tabloids.*'-— The  substance  of  the  FaUopian  tubes 
is  said  to  contain  certain  enzymes  of  importance  in  organo-thera- 
peutics,  and  seems  to  be  especiallj  effective  in  hysteria  and  allied 
neurotic  disorders.  They  are  supplied  in  bottles  containing  100  5- 
grain  ^'  tabloids." 

Liver  *^  Tabloids.'' — ^The  substance  of  this  organ  is  being  used 
therapeutically  for  the  sake  of  those  products  which  it  returns  to 
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the  blood.  After  being  manipulated  by  a  special  process  and  com- 
pressed into  tabloids  "  it  is  employed  as  an  anti-dysenteric,  anti- 
lithic,  and  CTen  as  a  febrifuge,  and  also  in  diabetes,  ursmia,  and 
other  derangements  of  the  hepatic  functions.  These  '^tabloids" 
are  supplied  in  bottles  containing  100  5-grain  ^^  tabloids." 

Spinal  Cord  "  Tabloids.'^ — ^I'hese  "  tabloids  "  contain  myelin  and 
other  nerve  phosphates,  the  active  therapeutic  principles  of  the 
spinal  cord.  They  are  at  present  under  trial  in  hospitals  and 
Innadc  aslyums  in  diseases  of  the  cortical  portion  of  the  brain  and 
spinal  marrow,  and  promise  to  be  of  some  considerable  therapeutic 
importance.  They  are  supplied  in  bottles  containing  100  2^-grain 
"tabloids.'* 

The  "  Onak  "  Douche. 

We  have  received  from  the  patentees,  Messrs.  J.  6.  Ingram 
and  Son,  of  London,  one  of  their  ingeniotis  vaginal  douches,  medium 
size,  to  which  they  have  given  the  fancy  name  "Onah."  The 
principle  of  the  instrument  is  shown  in  the  annexed  illustration. 


•The  apparatus  consists  of  a  can  of  bronzed  metal,  made  in  three 
sizes — large,  holding  2  quarts;  medium,.  8  pints;  small,  1  pint. 
White  enamelled  metal  or  glass  may  be  substituted  for  bronzed 
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metal,  if  so  ordered.  The  can,  filled  with  the  diBinfectiiifs  or  other 
fluid,  is  placed  at  a  moderate  elevation  above  the  patient's  body. 
The  fluid  is  carried  through  a  long  affluent  supply  tube  of  bent 
black  enamelled  rubber,  partly  by  the  force  of  gravity,  partly  by 
suction,  as  aftenvards  explained,  to  the  nozzle,  the  base  of 
which  plugs  the  mouth  of  the  vagina,  while  shielding  and 
insulating  the  sensitive  parts  from  a  hot  injection.  The 
vaginal  nozzle,  valves,  onions,  and  stopcocks  are  all  made 
of  durable  polished  vulcanite.  When  the  parts  have  been 
flushed,  the  used  fluid  returns  through  a  separate  outflow  or 
discharge  tube,  furnished  with  a  bulb  and  valves.  When  the  bulb 
is  first  compressed,  and  then  allowed  to  expand,  it  exerts  a  suction 
action,  which  not  only  withdraws  the  used  fluid  from  the  vagina, 
but  also  induces  a  current  of  clean  fluid  from  the  ean,  as  above 
mentioned.  This  apparatus  can  be  used  when  the  patient  is  lying 
in  bed,  without  wetting  the  bedclothes.  To  use  the  apparatus, 
hook  the  outflow  or  discharge  tube  on  to  a  chamber  or  other  waste 
vessel,  insert  the  nozzle  in  the  vagina,  turn  on  the  stopcock,  and 
'^  operate  **  the  bulb.  If  the  vulcanite  unions  at  the  bulb  are  taken 
apart,  be  sure  to  replace  the  valves.  The  vaginal  nozzle  can 
be  readily  detached  from  its  socket,  into  which  a  bone  rectal  pipe 
fits  for  administering  enemata.  The  ^'  Onah  "  douches  are  supplied 
complete,  in  strong  and  handsome  boxes,  and  may  be  obtained 
through  any  chemist  or  surgical  instrument  maker,  or  from  the 
London  India  Rubber  Works,  Hackney  Wick,  London,  £. 

Soluble  Tabloids  of  Chlcralamid  and  Bromide  of  Potassium. 

Messrs.  Burroughs,  Wellcome  &  Co.  have  submitted  to  us  a 
specimen  bottle  of  100  '' tabloids"  of  chloralamid  and  bromidn 
of  potassium,  each  ^^ tabloid"  containing  five  grains  of  each 
drug.  This  combination  contams  members  of  two  different 
hypnotic  groups,  the  one  reducing  temperature  and  conducing  to 
hypnosis  when  the  disturbing  influence  is  due  to  pyrexia,  and  the 
other  tending  to  diminution  of  cerebral  hypenemia.  The  combina- 
tion has  been  recommended  as  a  powerful  hypnotic  in  the  treatment 
of  many  forms  of  insanity,  especially  acute  mania,  and  has  met 
with  considerable  success  in  diminishing  the  violence,  and  shorten- 
ing the  attacks,  of  sea  sickness.  Directions  for  use  in  sea-sickness 
are  placed  on  the  bottle.  At  this  time  of  the  year,  when  a  great 
number  of  tourists  and  travellers  are  crossing  to  the  Continent  and 
America,  this  *'  tabloid  "  should  prove  of  special  value  in  the  hands 
of  competent  physicians. 
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PhaiMcentical^Ma^^  High  Repute. 

THE  PERFICTEO  WYETH  BEEF  JUtGE. 

THIS  {ffepamtion  oooapieB  mi  nniqu*  poiitioii  amongit  b#ef  prgpMr»t<tott^  being 
rich  in  albuninoidt,  and  highlj  'agreeable  to 'the  palate.    It  is  prepaied  from 

the  choioest  beef  obtaioable,  and  ita  albominoat  ooDaHtaenti  exist  in  the  same 

soluble  form  in  which  they  are  to  be  found  in  the  fresh  meat  from  whidi  the  jnioe  is 
eztsaoted.  In  cases  of  debility,  neryoos  prostration,  and  con- 
valescence^ one-half  to  one  teaspoonfnl  of  tiie  jnice  in  half  to  one 
wineglawful  of  iced  or  oold  water  will  be  foond  a  h%faly  nutritioas 
and  pfre-eminently  pleasant,  restorative  food.  Its  flavour  is  apprs- 
dateid  br  the  most  f astidiona  invalid. 

''We  have  commented  before  upon  tbe  veal  eapaellenoe  of  thu 
preparation,  which  has  fortber  been  improved  by  increasing  its 
degree  of  oonoentvatioa  in  sooh  a  manner  as  also  to  increase  its 
stability.  Thus  we  find  that  the  two  aUmmiaons  oonstituents  of 
beefi^uice  ars  inermaed  SO  per  eent,  .  .  The  other  extractives 
of  beef  are  similarly  in>  riohcs  poportioab  It  is  still  free  from 
objectionable  prmervatives,  whiM  the  flavovr  is  agBseabla,  and 
such  as  can  be  due  only  to  the  selection  of  beef  of  the  finest 
quality.  It  contains  ail  the  force  and  eneigygiving  matter  of 
beef  in  a  pleasant  and  rapidly  assimilable  foim.    Bemadtn  like 

these  make  it  safe  to  assert  that  as  an  example  of  preparations  of  this  class  this  be^ 

juice  is  little  short  of  perfection. '*~7^  Lancet,  Jan.  4, 189& 
Soppbed  to  the  medioal  profession  at  9s.  lOd.  per  bottle. 

"EMOL-KELEET." 

Asa  sam^e  of  the  benefioal  efllects  that  are  being  obtained  with  thb esqtrisite 
dusting  powder*  we  qaote  from  a  reoeat  letter  of «  distiagnished  practitioner  rsgacdins 
a  case  of  eeaema  :~*^The  eruption,  though  scattered  over  various  parts  of  tlM  body, 
was  most  violent  about  the  perin»um,  between  the  nates  and  the  r^on  of  tiie  pub». 
There  was  the  usual  weeping  discharge,  especially  in  the  last-named  regions.  Tho 
constitutional  effect  was  very  marked,  and  the  nervous  symptoms  were  intense, 
no  much  so  that  the  patient  almost  contemplated  bodily  destruction."  After  tiying 
the  usual  atandard  remedies  without  e£Fect,  *'  Emol-Keleet "  was  applied.  The  effect 
was  exceQeot.  **  The  intense  itching  abated,  his  life  became  bearable,  his  spirits  rose, 
and  he  was  able  to  take  suitable  nourishment  After  a  few«light  rdapses  the  patient 
rapidly  regained  his  usual  health." 

Supplied  to  the  medioal  profession  at  9d.  per  hoK, 

SACCHARIN  "TABLOIDS.'* 

Investigation  and  experience  have  fully  confinned  ihe  opinion  that  Saccharin  m 
perfectly  hinocuoiis  either  iu  health  or  disease,  as  it  has  been  round  to  pass  unchanged 
from  the  system.  Medicid  men,  therefore,  readily  recogniee  in 
it  a  valuable  dietetic  agent,  in  that  it  furnishes  them  with  a  sub- 
stitute, when  sugar  is  contra-indteated,  as  in  diabetes,  meUitus, 
glycosuria,  gout,  obesity,  &c.  It  presents  to  the  invalid's  palate 
the  sweetness  to  which  it  has  become  accustomed  in  health,  and  so 
satisfies  the  craving  for  sugar,  whiek  frequently  produces  a 
mental  condition  unfavnqrable  to  recovery.  Saccharin  "Tab- 
loids'* (^  gr.)  are  readily  soluble  in  hot  or  cold  fluids,  and  are 
each  eqiud  in  sweetening  properties  to  one  Ixanip  of  sugar.  In 
"  tabloid  "  form  the  patient  is  able  to  conveniently  carry  at  all 
times  a  sufficient  supply  for  nee  away  from  home,  and  Ib  eon- 
sequently  not  tempted  at  any  time  to  disobey  the  directions  of 
the  physician. 

Supplied  in  bottles,  containing  100  and  200,  at  9d.  and  Is.  Id. 

Snow  Hill  BuildiugB, 
LoadoiiY  E.G. 
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ORIGINAL  COMMUNICATIONS. 


Art.  IV. — An  Outbreak  of  Enteric  Fever^  probably  due  to 
Infected  Milk.  By  SiB  Charles  A.  Cameron,  Professor 
of  Hygiene,  R.C-S.L;  Chief  Medical  OflScer  of  Health, 
Dublin. 

In  the  Dublin  Journal  of  Medical  Scienge  for  July, 
1879,  I  have  recorded  an  outbreak  of  enteric  fever  which  I 
traced,  with,  the  utmost  certainty,  to  the  use  of  milk  from  a 
dairy  in  which  there  were  case^  of  enteric  fever.  There  were 
63  cases,  of  which  6  terminated  fatally.  I  have  now  to  record 
another  but  much  smaller  distribution  of  enteric  fever  poison 
through  the  medium  of  infected  milk.  On  learning  that 
several  persons,  suffering  from  enteric  fever,  had  been  using 
milk  supplied  from  a  certain  dairy  situated  in  Meath-street, 
DobUn,  I  proceeded  to  the  dairy  and  found  two  little  girls 
lying  ill  in  the  same  bed.  One  was  nearly  convalescent,  but 
the  other  was  still  very  ill.  Having  satisfied  myself  that  both 
were  affected  with  enteric  fever,  I  had  them  at  once  removed 
from  the  dairy  and  the  milk  on  the  premises  destroyed. 

The  dairy  was  a  small  establishment,  and  the  milk  dis- 
pensed from  it  was  chiefly  sold  in  the  shop  to  a  poor  class  of 
customers.  Very  little  of  the  milk  was  sent  out  to  customers. 
I  made  very  careful  inquiries,  which  resulted  in  the  discovery 
that  14  persons  suffering  from  enteric  fever  had  all  been 
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supplied  with  milk  from  the  Meath-street  dairy  since  the 
two  children  in  the  latter  had  sickened.  These  14  cases  were 
all  undoubtedly  enteric,  and  some  of  them  were  very  severe, 
though  HIS  yet  (July  13th,  1896)  none  >  haw  tefminated 
fatally. 

The  cows  belonging  to  the  dairy  were  out  at  grass,  and 
their  milk  was  brought  into  the  dairy.  How  did  it  become 
infected  there?  The  water  used  in  the  dairy  was  derived 
from  the  city  supply,  and  was  taken  direct  from  a  high* 
pressure  main.  There  was  no  cistern  in  the  premises,  as  the 
supply  of  water  was  not  an  intermittent  one.  If  water  was 
put  into  the  milk,  there  is  the  strongest  reason  to  believe 
that  the  former  contained  no  infective  matter.  The  dairy 
was  located  in  a  four-storied  house,  and  the  sick  children 
were  nursed  in  the  third  story.  There  was  therefore  a  flat 
intervening  between  the  dairy  on  the  ground  floor  and  the 
sickroom.  The  dairy  proper  consisted  of  a. shop,  at  the 
back  of  which  there  was  a  very  small  apartment,  behind 
which  a  parlour  was  situated.  At  the  rere  of  the  house 
there  is  an  area  18^  feet  by  6^  feet.  In  it  there  is  a 
hopper  w.c.  distant  2^  feet  from  the  wall  of  the  house  and 
17  feet  from  the  door  of  the  parlour.  Milk  is  kept  in  the 
shop  and  small  room  behind  it,  and  the  meals  of  the  family 
are  served  in  the  parlour.  A  door  opens  from  the  parlour 
into  a  hall,  which  is  2^  feet  in  width  between  the  banisters 
and  parlour  door.  The  bedroom  slops  are  carried  down  a 
narrow  flight  of  stairs  into  the  hall  and  past  the  parlour 
door,  and  thence  into  the  back  area.  In  the  latter  there  is 
a  dust  bin  as  well  as  a  w.c.  It  seems  probable  that  in  carry- 
ing down  the  dejecta  of  the  children  from  the  bedroom  to 
the  w.c.  or  dust  bin  the  emanations  from  the  dejecta  passed 
into  the  shop  or  inner  room  through  the  parlour,  and  were 
absorbed  by  the  milk  contained  in  open  vessels.  It  is  pos- 
sible, of  course,  that  the  person  attending  on  the  children 
may  have  brought  infection  into  the  dairy,  but  she  seems  to 
have  taken  no  part  in  the  selling  or  manipulating  of  the 
milk.  She  was  not  a  professional  nurse,  but  merely  a  friend 
of  the  family.     The  mother  of  the  children  was  dead. 

Milk  exposed  to  an  atmosphere  tainted  with  emanations 
from  decomposing  organic  matter  is  pretty  sure  to  become 


A  Case  of  Syriiigomyeliou  ,    99 

contaminated.  In  milk,  too,  the  typhoid  bacillus  (or  its 
sporesy  if  such  exist,  as  seems  not  improbable)  finds  a  con- 
genial place  in  which  to  germinate.  I  placed  the  dejections 
of  an  enteric  fever  patient  in  an  open  vessel  beside  another 
open  vessel  containing  milk,  and  covered  all  over  with  a  very 
large  bell  jar.  After  15  minutes'  exposure  I  removed  the 
milk  and  made  a  cultivation  of  it  for  the  purpose  of  deter- 
mining the  presence  of  the  typhoid  bacilli.  I  found  them  in 
great  numbers. 

It  remains  only  to  add  that  the  proprietor  of  the  dairy 
was  prosecuted  for  neglecting  to  notify  cases  of  infectious 
disease  in  his  premises.  He  was  mulcted  ic  the  very  moderate 
fine  of  £1. 


Abt.  V. — A    Case  of  Syringomyelia.^    By  M.  M*Hugh, 
M.A.,  M.B. 

Befohe  proceeding  to  an  account  of  the  clinical  features  of 
the  case  which  I  have  the  honour  to  bring  under  the  notice 
of  the  Academy,  it  may  be  convenient  that  I  should  make 
a  few  introductory  and  explanatory  remarks  respecting 
the  disease  of  which  the  patient  will  be  found,  I  think,  to 
fm^ish  a  remarkable  example. 

The  term  syringomyelia  was  first  used  a  little  more  than 
fifty  years  ago  to  designate  a  condition  attended  with  the 
formation  of  central  cavities,  distended  with  fluid,  in  the 
spinal  cord.  These  excavations  having  been  found  to  be 
mostly  of  a  tubular  character,  the  view  was  advanced  by 
Virchow  and  Leyden  that  they  were  due,  and  always  due, 
to  dilatation  of  the  central  canal.  They  therefore  proposed 
to  term  hydromyelia  as  more  suitable  to  the  pathological 
condition,  and  preferable  to  the  one  originally  introduced. 
That  Virchow's  view  was,  in  the  main,  erroneous  was, 
however,  very  soon  demonstrated.  In  most  of  the  cases 
examined  it  became  apparent  that  the  hollowing  of  the 
cord  took  place  independently  of  the  central  canal,  which 
was  frequently  found  to  be  occluded.     The  cavities  were 

*Bead  before  the  Section  of  Medicine  of  the  Boyal  Academy  of 
Medicine  in  Ireland,  on  Friday,  December  IS,  1S95.  [For  diacaasion  on 
this  paper,  see  YoL  CI.,  page  463.] 
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generally  destiiote  of  an  epith^al  lining,  but  were  almost 
always  (Erorronnded  by  a  quantity  of  neophatic  ^tiasrue  of 
the  nature  of  glioma,  and  it  was  evident 'that  they  were, 
in  fact,  produced  by  a  liquefiactive  or  cystic  degeneration 
of  this  newly-formed  gliomatous  tasaue.  Occasionally,  no 
doubt,  the  central  canal  became  involved,  but- only  as  a 
^secondary  result,  and  by  extension  of  the.proeeoB  of  growth 
and  excavation  into  it. 

This  origin  of  the  disease  as  a  gliomatosis  having  been 
demoni^ratedby  Simon  in  1874,  and  confirmed  by  nimierous 
other  observers,  the  terms  syringomyelia  and  hydromyelia 
were  differentiated  in  their  application.  Virchow's  term 
hydromyelia  has  been  retained  to  describe  simple  dilatation 
of  the  central  canal,  whilst  the  term  syringomyelia  has 
been  reserved  for  those  special  forms  of  cyst  resulting  from 
the  softening  of  newly-formed  gliomatous  tissue. 

The  distinction,  however,  is  of  littie  practical  value. 
The  usual  condition  is  a  gliomatosis  accompanied  by 
syringomyelia  occupying  chiefly  the  cerviccJ  and  upper 
dorsfiJ  regions.  This  gliomatosis  depends  upon  a  prolife- 
ration of  a  portion  of  the  embryonic  neurogliar  tissue 
remaining  over  in  that  portion  of  the  cord  in  which  the 
medullary  folds  of  the  embryo  close  over  to  form  the 
central  canal,  in  that  portion  which  is  therefore  develop- 
mentally  the  weakest — ^that  is  to  say,  the  posterior  part  of 
the  gray  commissure  and  its  immediate  vicinity. 

Gowers,  in  his  book  on  diseases  of  the  spinal  cord,  lays 
particular  emphasis  on  the  invariable  congenital  origin  of 
the  disease.  This  is,  no  doubt,  in  the  main  correct.  Never- 
theless, it  would  seem  desirable  to  distinguish  those  cases 
in  which  there  is  a  persistence  of  the  embryonic  tube, 
cussociated  with  arrested  development  of  the  cord — in  other 
words,  in  which  the  cavity  is  congenital — from  the  more 
important  group  of  cases  in  which  the  only  developmental 
defect  consists  in  the  persistence  of  embryonic  tissue  which 
may,  at  a  comparatively  late  period  in  life,  undergo  pro- 
liferation and  produce  gliomatosis.  In  the  first  group  the 
deficiency  in  the  cord  is  often  accompanied  by  other 
developmental  defects,  such  as  encephalocele  and  absence 
of  the  cerebellum,  and  the  subjects  of  it  die  very  young. 
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Id  tfao^  seccmd  group  of  oaees*  of  thid  effriidgoinTcJia^  tlie> 
first  manifeiBtationa.of  tiie>disease  ocour  oommozdj  in  tbe 
adult    A.  laxge  majority  of  tiiO'  oaenas  begin  after,  tbe 
twentieth  year,  and  many  of  l^em  have-arisen  itit  persona, 
over,  forty  years  of  age* 

As  wo  haye  seen,  the  true  anatobaioal  oharaoter  of  1he» 
duseaae  was  reeognised  as  early  aa  1874.  Glinical  obseiv 
^mtiona  were^  howevery.  at  this  time  Tery;  muohi  behind- 
handj  B ven  in .  1878^  Erb^  writingont Ziemssen'a  Encyolor 
pndiav.  states* l^t,^' all  experience  thus  far  teaohes. that 
the. development  of  oavitiea  a»  such  produoea-no  sort  of. 
symptoms  by  which>  it  could>  be  reeogmsedi  during,  life," 
and  also  **  it  appears  that  we  are  at  present  possessed,  ofi 
no  means  to  establishithe  dia^osis  of  i^ringomyelia^dnring 
life." 

Nomeroufi  cases  of  the  disease  were  subsequently  re* 
OQsded  in  which  a  diagnosis-  of  progressive  muscular; 
atrophy  or.  of  amyotrophic  lateral  sclerosis  was  madeduring 
life,  and  in  which  the  true  nature  of  the  disease  was  only^ 
n&vealed.  on  po«^^u>r^ei7»' examination.  Schultsse  seems  to 
have  been  the  first  to  point  to  certain,  characteristic- 
symptoms  as  diagnostic  of  the  disease,  and  it  is  largely  to 
his  labours  and  writings,  from  1886  to  1888,  that  ouri 
present  clinical  knowledge  of  the  affection  can  be  traced 

During  the  last  six  or  seven  yeaxs  clinical  observations 
have  been  rapidly  accumulating^,  and  one  can<  hardly  open> 
a  volume  of  transactions  or  of  one  of  the  medical  journals 
without  finding  typical  cases  recorded;  The  first  case  of 
the  kind  shown,  in  Ireland,  I  bdieve,  was  exhibited,  in  the 
Academy  in  1893  by  Drs.  Goleman  and,  O'Carrolli  and» 
their  paper  forma  an  exceedingly  interesting' contributtom 
to  the  literature  of  the  subject 

At  first  sight  it  might  seem  that  the  fbrmation  of  cavities 
in  the  cord  ^ould  lead  to  such  a,  diversity  of  symptoms  as 
to  make  an  accurate  diagnosis  impossible.  The  tendency 
of  the  disease,  however,  to  begin  in  the  gi'ay  matter 
immediately  behind,  the  central  canal  and  to  extend, 
laterally,  principally  into  the  posterior,  comua,  tends  tot 
produce  more  uniformity  in  tho:  olinical  manifestations 
than  might  have  been  expected*    And  our  kxu)>^ledge  of 
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these  has  now  been  so  far  perfected  that  we  can  infer  the 
existence  of  syringomyelia  from  a  patient's  symptoms  with 
almost  the  same  facility  and  accuracy  as  posterior  sclerosis 
of  the  cord  in  a  case  of  locomotor  ataxy. 

Charcot  has  divided  the  symptoms  of  the  disease  into 
two  classes.  Intrinsic  symptoms,  or  those  more  imme- 
diately related  to  the  central  lesion  in  the  gray  matter, 
and  extrinsic,  or  those  resulting  from  secondary  degene- 
rations in  the  white  matter.  Amongst  the  former  the  most 
striking  and  characteristic  is  what  he  has  termed  sensoiy 
dissociation — ^that  is  to  say,  anaesthesia  for  painful  and 
thermic  impressions,  with  retention  of  tactile  sensibility 
and  of  the  muscular  sense.  Remarkable  trophic  ledons 
also  occur,  well  illustrated  by  the  case  now  exhibited. 
Extensive  muscular  atrophy  of  the  Aran-Duchenne  type  is 
also  commonly  seen,  and  as  the  disease  usually  begins  in 
the  cervical  region  of  the  cord,  there  is  often  a  consider- 
able resemblance  as  regards  this  symptom  to  Cruveilhier's 
paralysis. 

'  The  extrinsic  symptoms  most  commonly  met  with  are 
spastic,  due  to  degeneration  of  the  pyramidal  tracts.  More 
rarely  the  phenomena  are  ataxic.  A  very  peculiar  feature 
foimd  in  one  half  of  the  cases  is  lateral  curvature  of  the 
spine. 

Yaso-motor  disturbances,  areas  of  complete  ansestheda, 
or  hypersesthesia,  and  irregularity  of  the  pupils  have 
occasionally  been  noticed. 

If  the  lesion  should  extend  into  the  lumbar  enlargement, 
the  case  may  be  complicated  by  visceral  lesions,  such  as 
cystitis,  interference  with  the  sphincters,  &c.,  whilst  an 
extension  upwards  may  produce  bulbar  paralysis. 

Case. — ^The  patient,  R.  B.,  is  a  native  of  the  County  Mayo ;  by 
occupation  a  fanner,  and  twenty-five  years  of  age.  His  family 
history  presents  no  noteworthy  feature,  and  up  to  his  twentieth 
year  his  health  seems  to  have  been  good,  his  only  illness  having 
been  an  attack  of  measles,  which  was  followed  by  a  delicacy  of 
the  respiratory  organs.  Between  four  and  five  years  ago,  however, 
he  met  with  a  serious  accident,  which  consisted  in  a  bad  fall  from 
a  horse.  His  foot  caught  in  the  stirrup  and  he  was  dragged  for  a 
considerable  distance  along  the  ground.     When  picked  up  by  his 
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friends  he  was  iiDconscioas.  He  qnickly  recovered,  however,  from, 
the  more  immediate  effects  of  his  fall,  bat  soon  afterwards  noticed 
that  his  back  was  getting  weak,  and  that  he  was  not  able  to  lift 
weights  or  to  carry  sacks  on  his  shoulder  as  well  as  before.  This 
weakness  gradually  increased,  and  about  a  year  after  the  accident 
he  began  to  experience  pains,  sometimes  very  acute,  in  his  bones 
and  joints.  These  were  particularly  noticeable  in  his  hip-joints, 
atid  he  attributes  his  difficulty  of  gait -to  stiffness  of  these  joints. 
As  time  passed  these  pains  disappeared,  and  the  peculiar  changes 
in  his  fingers  (painless  whitlows)  became  noticeable.  The  patient 
attributed- them  to  injuries  received  while  at  wotk,  but  he  observed 
that  they  showed  no  tendency  to  heal,  and  he  therefore  consulted 
a  doctor  about  them.  They- caused^him. little  or  no  pain,  and  he 
also  feand  at  this  time  that  he*  could  bear  pain  much  better  than 
other  people. 

I  am  indebted,  to  Dr.  Costello,  of  Ballindiae,  who  sent 
me  the  patient  inJanua|:y  last  as  an  interesting  clinical 
case,  for  the^  opportu]iity  of  examining  and  exhibiting  him. 
His  symptoms  on.admissioa  tp  hoi^pitalan,  January  were 
very  similar  to  those  presenjb  now,  ^nd  m&y  biQ  briefly 
described  as  follows : — 

The  patient's  hands  exhibit  trophic  lesions  Ol  a  syn^metrical 
character,  the  terminal  phftlanx  of  the  middle  finger,  with  the  soft 
parts,  having  been  completelylost  on  the  right  side  and  very  neariy 
80  on  the  lef^  .wh^8t  many  of  th^  fingers  present  scars  not  unlike 
those  seen  in  Rayjiaud's  disease.  The  nails,  where  not  partially  or 
completely  destroy ed,^prese;it  transverse  gi^ooving^  and  the  skin  of 
the  ptimar  surface  of  the  fingers  b. marked  by  deep  fissures,  prin- 
cipally at  the  junction  with  the  palm.  Many  of  the  phalanges 
present  remarkable  thickening,  suggestive  at  first  sight  of  acro- 
megaly,, and  thistis  especially  noticei^bk  id  the  pcoxin^^l  phalaiiges 
of  the  middle^nger  of  both. hands..  'The  interossei  muscles  show 
also  considerable  wasting.  The  mutilation  of  th^  digital  extremi- 
ties,, combined  with  the  hypertrophy  of  the  phalanges,  and  the 
wasting  Of  the  interosseous  muscles  gives  to  the  hands  a  most 
peculiar  and  charactetjstic  appearance. 

The  muscular  wasting -is  not  confined  to  the  hands  but  is.  also 
marked  in  the  deltoids  and  other  scapular  muscles  and  in  the -lower 
portions  of'the'trapeaii^  especiaify  on  -  the  'left  side.  The  muscles, 
however,  respond  to  (FaradiowBtimulii  though  -not  as  readily  as  in 
bealtL    The.  vertebral  column  presents  marked  lateral  curvature 
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in  tlie^dwti^Minb«r*rogioit,'  tiie'  ooinrexitfibflifiK'direetod'  towwds 
ttoright,  nd'th«re'i«  a  oompiiiialorf  esrre  ia^be  oenrioalTBgioiu 
On  exaarimiig'  the  lower  extranitMr'the-  Mnea^jerki  wn<  fond  to 
be  greatlf  ezaggemed^  whikt  oDkle  doniu  aod'reeHis'cioiMM  on 
be  readily  evoked  on  both  eidee.  Mosenlir  rigiditj  is  no*  denMnn 
alraUe^  and  the  geit-  i*  not  verjr.  ciiami»ri«d&  The  petieBt  has 
difflenlty  in^vraUong,  bot4Mai  ooT«r  »mile,lieflaji^'ih  half  an  boor. 

Hie  ontaaeoae  aenaibility  presents  vety  remsirknhi*  allerailiQn^ 
riiowing  typical  seoeory  dissooiatioB;  In  the  b»d%  ae^  elsewhere, 
tactile  sensation  is  imimpaired,  but'when  needles  aredl^ven  thronglt 
the  skin,  or  when  it  is  blistered  with  hot  wires,  no  paki'  b  expe^ 
rieneed  by  the  patieirt^  whe  has)  in  fflct^freqnenti^  bnrned  hinwelf 
from  having  unconsciously  tonciied  hot  oUfects;;  I  may  hero^nran-^ 
tin  that  the  whitlows  which  fvpodiieed  the  l«m>f  hSs€ager  tips  ^ 
almost  altogether  painless.  This  analgesia,  thongh  bsst 
in  the  npper  eatremittes,  has  been  foond  to  extend  oyer  a  considei^ 
able  area  of  the  body^  and  is  accompanied  with  loss  of  heat  and 
cold  sensations--«t  all  events  wifhin  certain  limits.  Ot«ing  to  the 
inexact  means  at  our  disposal  I  have  bad  some  dilBcnlty  in  the 
exact  delimitation  of  tfaeiareas'of  combined  analgesia  and!  tMerme* 
anesthesia.  Both  are^.  howevei^.  widely  and  synimetriGally  distri^ 
buted,  extending  from  tile  occipital  region  dbwnwardsto  Hie 
knee-joints.  All  forms  of  sensibility  are  present  only  in  thesldn 
of  the  face  and  in  "^at  below  the  kneesw  Toach  sensibiUty  is< 
nniversally  presex^i  and  there  b  no  hypersBsthesia  discoverable 
anywhere. 

The  patienlfs  vision  and' i^eech  are  unaffected.  His  ejes  have 
been  carefully  examined  by  Mr.  "Odevaine,  who  has  failed  to 
discover  any  deviation  ^m  the  normal  in  them.  Inhere  is  also  a 
complete  absence  of  ataxic  aymptomsi  ef  vaso-^moter  disturbances 
and  of  visceral  lesions. 

R  will  be  thus  seen  that  i3ie  patien:t  exhibite,.  in  a.  re- 
markable way,  what  I  may  dissoribe  as  the  fiv«  classioal 
symptoms  of  the  disease — viz.:  sensory  dissooiation,  pain^ 
less  whitlows,  muscular  atrophy,  curvature  o£  ^e  Eipn^ 
and  spastic  symptoms  in  the  lowes  extremities^  and  a  wosi 
orr  two. of  oomment  on:  some  of.  them  may  not/be.  out. of 
place. 

As  regards  the  trophic  leaioira  in  the  handsy  Lmay.nsmark 
that  cases  similar  in  this  respect  to  the  one  exhibited 
have  been  obsecved  by  Morvan^.of.  Brittany,  iu  1883|.and. 
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dMoribed  by  Him  a8^*Faiia]stitim\AiiaIgiciim,  or  the^paiiileaS' 
wUitlow  disease.  Morvsn  attribvted^  tiie  lesions^  to  peri* 
piieval  neuritisi  and  in  hi8:oa8ea.d(lere  w<>iild>s68m  to  hove 
been  complete  anaastfaesia — i^\  abflonce  of  sensibility  to 
tonoh  impressions,  as' well  as-  to  those '  of  beat  and  pain. 
In  two  fatal  casesy  howe^ier»  of  SloirMtn's  disease,  ca\dtieB 
mth  ^omatosis^were-  found  in  the  eord:  at  tEs  antopi^, 
axfedwith  an  advaneing  and  more  complete  knowledge  of 
th»  afieetion,  it  has  now:  beoome  tha  genesally  received> 
opodoar  4hat'  Morvan's  disease  is^  really  a  type  of  sysingo* 
myeliar  in  whioh  the  trophic  lesions  appear  eariy  and 
ftotn  a  jgirominent  symptom.  It  would  therefore  be 
eorreot  to  deseribe^  the  case  eidiibited  here^as  a  ease  of 
syringomyelia,  showing  Morvan's  ^mptom-  As  making 
theveoemblance  even  more-  oompleto,  I  may  mention,  that 
the  peeuliar  thickeaing-  of  tiie  phalai^es,  svggestikg  at 
iist  sight  aoromegafy^  has  also  been  Uioticed  in  theseeases. 
Charoot  alludes 'to  it,  and'has  suggested  the  name  oheiro-* 
mega^  for  it  Taben^  in  oonnection  with  the  fact  that 
itasomotor  disturbances  causing  blueness  of  the^ztremities 
have  fl3so  been  observed,  it  is  conceivable  that  there^may 
be  some  ooimecling  link  between  the-  disease  at  psesent 
under  discussion  and  Raynaud's^  disease* 

By  far  the  most  constant  symptom  in  syringomyelia  is 
sensory  dissociation;  It  is^in  fact,,  so  invariably  present  that 
it  mag^salmost  bo'considesed  to  be  pathognomonic  of  the 
disease.  No  satisfactory  hypothesis  has,  however,  as  yet 
been  .offered  rei^ecting  it,  and  in  the  present  state  of  our 
knowledge,  or  want  of  knofwledge,  of  the  course  taken  by 
the  centripetal  oonductingg^aths  in  the  spinal  cord  it  would 
be  premature  to  attempt  any  explanation.  Although  a^  com- 
plete'decussation  of  the  sensory  fibzes  probably  does  take 
place  in4hecentisal  nervous  systen^it  cannot  be'saidiwith 
eertaiut^  where  this  decussation  takes  place,  or-whether  it 
tbkes  place  in  tha-  cord  ob  not.  If  it  should  be  the  case 
that  the" fibres' con^reying'  painful  and  tjiermic  impressions 
4eeussate  in.  thecord  whil^  the  tactile  fibres  cross^  higher 
up,  the  explanation  of  the  phenomenon  may  lie  in  the  fact 
that  the  g;liomatosis  commonly  arises  in  or  close*  to- the 
grey  oommisBUre-*that  is  to  say,  close  to  the  region  oi 
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decussation.  Ab  Gdwers  observeSy  the  usual  association  of 
analgesia  with  thermo-ancesthesia  makes  it  probable  that 
the  paths  traversed  by  the  pain  and  heat  forms  of  aensi- 
biUty  are  contiguous  in  the  cord,  and  he  favours  the  view- 
that  these  paths  pass  by  the  posterior  commissure  to  the 
antero-lateral  tract  of  the  opposite  side.  At  all  events, 
however,  although  the  question  is  still  in  a  nebulous  con- 
dition, it  may  be  confidently  expected  that  the  pathology 
of  syringomyelia  has  a  great  future  before  it,  and  that  a 
careful  study  of  the  -ascending  degenerative  lesions  result- 
ing from  this  disease,  combined  with  accurate  olibical 
records,  will  go  far  to  complete  our  knowledge  of  .the 
physiology  of  centripetal 'conduction  in  the -spinal  cord« 

Muscular  atrophy,  {mncipally  in  the  upper  extremities^ 
is  a -prominent  symptom,  ctnd  is  sometimes  so  extensively 
distributed  that  many  cases.have  been  in  the  first  instance 
diagnosticated  as  amyotrophic  lateral  sclerosis,  or  progres- 
sive muscular  atrophy,  and. this  mistaken  (diagnosis  was,  'i 
understand,  made  with  respect. to  the  case  exhibited  in 
tiie  Academy  two  years  ago  by  Drs.  Coleman  and  O'CarroU 
before  the  patient  came  under  their  observation.  The 
aia*ophy  is,  no. doubt,  due  to  degeneration . of  the  anterior 
horns,  produced  either  by  pressure  of  the  distended  cavity, 
or  by  an  extension  of  the  gliomatosis  into  them^^er  possibly 
by  interferenoe  with  their  blood  supply.  The  muscles,  aa 
a  rule,  are  responsive*  to  Faradic  stimuli,  as  in  my  case, 
though  not  so  readily  as  in  health.  OccasionaUy^  however^ 
reaction  of  degeneration  is<met  with^  Fibrillation  appears 
to  be  oommon. 

The  lateral  deviation  of  the  spineis-a  remarkable  feature, 
and  presents  the  .rotation  peculiar  to  true  scoliosis.  It 
must  be  accepted  ras  a  characteristic  symptom.  According 
to  Br^,  whOihas  pubUshed  an  exhaustive ^summcor^iof 
the  cases  reported  (previous  to  1890,  it  is  present  in  one 
half  of  them*.  Ita^  explanation  is  by  no  m^ans  ob^ou9, 
and  there  is  plenty  of  scope  for  speculation^  The  most 
plausible  theory  is  that  the  muscular  atrQphyn  combined 
with  a  particular  habitual  posture,  is  .re^ponajlble  for  it* 
As  far  as  I  know,  howev.er,(it  is  i;H>t  pt^ent  intprogiessive 
muscular  atrophy  or  in  amyotrophic  lat^i^  ^sclerosis,  at 
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all  events,  in  early  stages,  and  the  question  of  its  causation 
is  therefore  in  need  of  further  elucidation.  Generally  the 
deviation  is  towards  the  left  side,  and  the  case  I  have 
exhibited  would  seem  to  be  exceptional,  therefore,  in 
having  tlie  convexity  directed  towards  the  right. 

Contrasting  the  case  exhibited  with  those  heretofore 
described,  one  tiannot  but  be  struck  with  the  remarkable 
symmetry  shown,  in  the  present  instance,  in  the  distri- 
bution of  the  symptoms — trojihic,  sensory,  and  spastic. 
If  one  can  draw  any  inference  from  this  symmetry  as 
regards  the  character  of  the  lesion  in  the  cord,  it  would 
be,  1  should  think,  that  there  is  a  single  cavity  symmetri- 
cally and  centrally  placed  '^th,  pei'haps,  a  lateral  wing 
extending  into  each  posterior  cormi«  As  regards  vertical 
extent,  this  cavity  probdbly  occupies  a  considerable  portion 
of  the  cervical  and  upper  dorsal  regions. 

In  conclusion,  it  need  scarcely  be  said  that  the  prognosis 
is  extremely  grave.  The  disease  is  slowly  progressive 
towards  a  fatdl  termination,  either  from  hcemorrhage'into 
the  cavity,  from  some  intercurrent  visceral  lesion,  or  possibly 
from  the  involvement  of  centres  more  directly  concerned 
with  organic 'life.  There  is  also  but*  little  prospect  of 
be.nefldial  results  from  treatment.  The  French  physicians 
have  tried  extension  by  the  method  of  suspension,  as  in 
locomotor  ataxy,  and  eounter-nritation  dlong  the  spine. 
A  knowledge  of  the  pathological' condition,  however,  does 
not  encourage  one  to  persevere  in  the  apfilication  eJf  ajiy 
of  the  remedial  means  at.piieflent  at  onr  disposal,. 
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Abt.  ^V.—A  Shtni'  AeeinmV  of  the  Batki'  of  Leah    By 
•Taios  LiTTtE,  M.D}  Bdin. ;  MlD;Diibl.  {HomrU  0au9a) ; 
R  &  Etw-Pres;,  R.O.P.L ;  Pteskldntof  the  Royal  Academy 
of  Medicine  in  Ireland ;  Senior  PhTsician  to  the  Adelaide - 
Hospital. 

TouBiSTS  crossing  the  Gemmi,  that  most  wonderfol  of 
Swiss  passes,  from  Interlaken  or  Than  to  the  Bhone  Yallej* 
come  to  the  bottomi^f  the  pass  at  the  Baths  of  Lenk»  and 
many  of  them^are  tempted  to  go  in  and  look  at  the  bather*- 
in  the  corions  piscines  which  oonstitnte  the  specialty  of 
Loeche-les-Bains,  but  for  curative  purposes  the  baths  are 
little  known  to  En^ish  people  I  belieye,  however,  that,  at 
all  events,  next  year  they  will  attract  no  inconsiderable 
number  of  visitors^  and  even  during  the  present  season, 
which  will  continue- until  tlie  middle  of  September,  some  in 
search  of  health  would  do  well  to  select  Lo^che-lea-Bains. 
The  situation  .of.  the  town  is  very  peculiar :  it  is  surrounded* 
almost  en&rely  by  mountains;  on  one  side  rises  the  perpen- 
dicular wsill  of  the  Gemmi,  with  its  bare  and  apparently 
inaccessible  cliffs,  while  on  the  other  stand  pine-clad  hills ;. 
the  upper  'end  of  tlte  valley  is  closed  in  bgr  the  junction  o£ 
these,,  andi  even  towards  the  Bbene  the  valley  is  shut  in  andi 
the  road  to  the  towU'Of  Leuk  creeps  along  the  mountain  side. 
The  springs  which  arise  in  the  upper  end  of  the  valley  are 
numerou8,>and  vary  in  temperature  fromi  102^  to  124^  F., 
and  their  principal  mineral  ingvedients  are  the  aulphates  and 
carbonates  of  lime  and  magnesia.  They  aie  used  exclusively 
for  bathing,  and  for  at  least  half  a  century,  and  probably  for 
a  longer  period,  the  special  feature  which-  has  diistinguished 
the  Baths  of  Leuk  from  #4her  bathing  establishments  has 
been  the  mode  in  which  the  wateM  were  used.  Sometimes, 
as  at  other  places^tthe  invalids  remain  in  their  baths  only 
fifteen  or  thirty  minutes,  but  as  a  (rule  the  bath  lasts  two  or 
three  hours,  the  bathers  occupying  themselves  during  their 
prolonged  immersion  reading  and  chatting.  Some,  indeed, 
take  their  bath  in  a  private  room,  but  the  majority  bathe  in 
the  piscines — large  baths  capable  of  accommodating  fifteen  or 
twenty  persons.  Each  bather  has  a  little  table,  which  he 
pushes  before  him ;  on  several  of  these,  when  I  visited  the 
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baths  early  in  the  momiog,  lay  a.  tray  with  bread,  butter,  and 
coffee,  and  the  bathers  seemed  to  be  enjoying  their  break- 
fasts as  thoronghly  as  if  they  were  in  .their  hotels. 

Daring  the  past  year,  however,  a  new' life  has  come  upon 
the  Baths  of  Leiik.  A  wealthy  syndicate  has  taken  up 
the  place ;  M.  Heller,  who  is  a  German  gentleman,  but  who 
speaks  French  und  English  flnently,  is  the  Director.  He 
has  brought  to  the  development  of  Leuk  a  thorough  know- 
ledge of  the  requirements  of  such  a  place,  and  being  familiar 
with  the  arrangements  of  the  best  Ghermanand  French 
baths,  has  determined  that  nothing  shall  be  wanting  which 
capital  and  energy  can  supply  to  make  Leuk  one  of  the 
foremost  European  health-resorts. 

There  are  numerous  private  bath-irooms  for  those  who 

prefer,  as  no  doubt  most  British  visitors  would,  to  have  their 

baths  alone.     Douches  have  been  put  up,  and  a  male  and 

a  female  rubber  from  Aix^es-Bains  have  been  engaged  to 

introduce  the  Aix  system  of  rubbing.     There  are  several 

excellent  hotels.    I  went  to  the  hotel  which  was  placed  first 

in  Baedeker,  the  Hotel  des  Alpes,  and  found  the  furniture  and 

appointments  new,  the  table  good,  and  everything  comfortable. 

Dr.  de  la  Harpe,   who  speaks   English   perfectly,   very 

kindly  took  me  over  the  place  and  showed  me  everything, 

and  not  only  gave  me  the  results  of  his  experience  as  to  the 

cases  in  which  the  waters  of  Leuk  are  useful,  but  very 

("andidly  warned  me  regarding  the  cases  in  which  the  climate 

and  waters  may  prove  injarious,  especially  cases  of  chronic 

heart  disease.     Forming  a  theoretical  opinion  as  to  the  kind 

of  cases  in  which  British  physicians  might  find  the  climate 

and  baths  of  Leuk  beneficial  to  their  patients,  I  would  place 

first  functional  disturbances  of  the  nervous  system,   those 

cases  seen  in  women,  and  sometimes  also  in  men,  which  we 

are   compelled   to   describe   as  neurotic   or    neurasthenic; 

secondly,  chronic  articular  and  muscular  pains ;  and  thirdly, 

chronic  eczema  and  psoriasis.     In  uterine  and  ovarian  diseases, 

such  as  are  usually  sent  to  Ems,  I  can  also  well  understand 

that  the  prolonged  baths  may  prove  very  beneficial. 

The  Baths  of 'Leuk  are  easily  reached  from  Lausanne,  the 
trains  from  which  stop  at  Loeche-la-Ville,  where  carriages 
can  always  be  had  to  drive  to  the  Baths. 
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Art.  VIL — Remarks  on  Rural  Water  Supplies  in  Ireland.^ 
By  D.  Edgar  Flinn,  D.P.H.,  F.R.C.S.L,  M.R-C.P.I. ; 
Examiner  in  State  Medicine,  Royal  Colleges  of  Physicians 
and  Surgeons'  Conjoint  Board;  Examiner  in  Hygiene, 
Royal  College  of  Surgeons  and  Apothecaries'  Hall ;  ex- 
President,  State  Medicine  Section,  Royal  Academy  of 
Medicine  in  Ireland,  &c. 

It  has  truly  been  said  that,  next  to  the  food  of  a  people, 
water  is  the  most  important  requirement  for  every  com- 
munity ;  and  an  abundant  supply  of  pure  water  is  not  on|y 
of  primary  importance  from  a  sanitary  point  of  view,  but 
one  of  the  greatest  blessings  of  life ;  and,  per  contra^  no 
more  fertile  source  of  disease  exists  than  impure  and  con- 
taminated water. 

In  Ireland  the  character  of  the  water  supply  in  a  large  per- 
centage of  small  towns  and  villages  is  not  what  it  ought  to  be, 
and  this  is  in  great  measure  due  to  the  fact  that  the  wells  from 
which  the  supply  is  derived  are  nearly  always  situated  within 
a  congested  and  closely-inhabited  area — ^hi  many  villages 
wells  are  sunk  in  the  very  centre  of  a  number  of  cottages, 
and  often  in  positions  that  conduce  to  the  contamination  of 
the  water.  The  sources  of  supply  being  of  a  shallow  nature, 
and  on  a  lower  level  than  the  surrounding  habitations,  the 
soil,  in  due  course  of  time,  becomes  so  saturated  with  impu- 
rities that  it  becomes  impossible  to  prevent  pollution.  These 
surface  wells  are  a  constant  source  of  danger,  their  method 
of  construction  being,  as  a  general  rule,  of  a  primitive 
character,  and  very  little  precautionary  measures  being  taken 
to  prevent  the  soakage  and  infiltration  of  sui*f ace  impurities. 
In  dry  weather  these  wells  provide  but  a  scanty  supply,  and 
no  thought  of  storage  during  the  rainy  months  of  the  year 
ever  enters  the  mind  of  the  village  cottage-holder, 

The  fact  that  a  large  number  of  these  wells,  or  water 
holes,  as  they  might  be  more  appropriately  termed,  are 
shallow,  the  depth  is,  as  a  rule,  not  sufficient  to  produce 
thorough  oxidation  of  any  organic  impurities  that  have 
gained  access  to  the  water,  and  they  are  more  or  less  always 

*  Read  before  the  Section  of  State  Medicine  in  the  Bojal  Academy  of 
Medicine  in  Ireland,  on  Friday,  April  17, 1896, 
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a  source  of  anxiety ;  in  gravelly  and  sandy  soils,  however,  the 
power  of  oxidation  is  so  great  that  the  or^nic  matters  added 
to  the  water  become  very  rapidly  oxidised,  and  are  thus 
rendered  comparatively  harmless;  yet  such  waters  are  only 
of  a  second-rate  quality,  and  are  in  general  use  in  country 
towns  and  villages.  There  are  many  important  towns  in 
Ireland  which  derive  their  drinking-water  sapplies  from 
shallow  pump-wells,  almost  all  of  these  wells  being  situated 
in  thoroughfares  surrounded  by  a  dense  population.  It  is 
quite  evident  thiat  drinking-water  taken  from  these  sources 
cannot  be  altogether  free  of  impurities j  and  must  be  always 
regarded  with  suspicion ;  it  is,  however,  sometimes  no  easy 
matter  to  carry  conviction  to  the  minds  of  local  Sanitary 
Authorities  that  all  public  water  supplies  should  take  their 
source  at  a  distance  from^  and  not  within,  the  boundaries  of  a 
thickly-inhabited  area. 

It  is  notorious  that  a  large  percentage  of  the  wells  in  our 
country  villages  are  sunk  simply  with  the  view  of  obtaining 
water,  and  of  having  it  as  convenient  to  hand  as  possible,  no 
account  apparently  being  ever  taken  of  the  site  or  the  con- 
figuration and  condition  of  the  soil  in  the  immediate  locality 
whence  the  supply  of  water  is  to  come  from.  Tlie  cess- 
pools are  also  similarly  constructed  with  a  view  to  convenience. 
Now,  provided  the  well  furnishes  an  abundant  supply  of 
water,  and  the  cesspool  allows  the  liquid  refuse  to  soak  away 
(and  thus  seldom  requires  cleaning  out),  there  is  very  little 
concern  evinced  as  to  what  occurs  or  what  is  likely  to  occur 
unobserved  beneath  the  surface  of  the  ground.  In  course 
of  time  the  well-water  is  discovered  to  have  a  bad  taste  or 
emits  an  unpleasant  odour,  and  probably  an  analysis  has 
been  ordered  owing  to  suspicious  cases  of  illness  having 
occurred  in  the  immediate  locality.*  Thus  it  often  happens 
that  if  there  be  a  plentiful  supply  of  water  furnished  by  a 
village  pump,  it  may  be  possible  for  oflFensive  matters  to  be 
80  diluted  that  no  perceptible  efiPect  is  produced  for  a  con- 
siderable time,  and  in  this  way  an  epidemic  of  enteric  fever 
^YiTian  Foore,  m  his  '*  Easays  on  Kurftl  Hygiene/'  Bays  that  "cesspools 
most  be  written  down  as  the  most  immoral  of  all  insanitary  subterf  oges,  and 
their  oonstroction  should  be  absolutely  disallowed  ;*'  and,  farther,  he  mentions 
that  "snrfaoe  wells  in  towns  the  soil  of  which  is  excrement  sodden  art  little 
l^ttkr  than  eesspooU/^ 
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or  dianrhcaa  mayiiiBaduMisly  get  a  foothold  .in4i  coonfa^  dia- 
trictvbefore  ite  troe  cause  is  found  out. 

Again,  the  majority  of  the  dwellings  in  oountry  Tillages 
inhabited  by  the  peasant  and. labouring  classes  have  hiUierto 
been  built  without  any  regard  to  system,. comfort,  or. re^- 
larity.  They  are  ufiually  low-roofed,  with  smM  and  badly- 
ventilated  rooms — ^in  fact,  the  question  of  architecture,  nerrer 
^ppeaifi  to  have  been .  considered.  Slops  and  refuse  of  aU 
kinds  are  thrown  on  the  roadway  in  close  proximity  to  the 
cotteges,  decaying  animal  and  vegetable  matter  abound  in 
profusion  everywhere,  the  liquid  mannrelieap  (often  within 
a  few  feet  of  the  entrance  doo^)  and  the  pigstye  complete 
the  picture  of  the  insanitary  surroundings  of  the  -village 
resident.  In  the  centre  of  some  twenty  or  more  of  this 
class  of  cottage  the  village  pump  is  situated.  Can  it  be 
wondered  at  if  poUution  takes  place,  and  that  surface. impu- 
rities, of  all  kinds  fi^  their  way  into  the  water  1 

The  selection  of  a  site  for  a  supply  of  water  to  a  village 
is  a  subject  of  the  highest  importance,  and  deserves  mnch 
more  attention  than  is  generally  given  to  it.  As  the  primary 
object  is  to  obtain  a  supply  of  water  as  pure  and  as  uncon- 
taminated  with  surface  impurities  as  possible.,  the  amvenience 
of  the  position  should  be  a  very  eecandary  consideration. 
Lathom  says  that  in  selecting  a  site  for  a  well  it  should  be 
borne  in  mind  that  the  underground  water  flows  in  a  certain 
direction,  towards  its  natural  outlet,  which  can  be  generally 
ascertained  by  observing  the  formation  of  the  surface  of  the 
surrounding  country,  a  favourable  site  being  always  in  the 
neighbourhood  of  a  river ;  moreover,  a  well  should  always  be 
sunk  in  such  a  position  that  the  underground  water  should 
flow  from  the  direction  of  the  ^well  towards  the  possible 
sources  of  pollution,  and  not,  as  often  happens  in  this  country, 
in  the  reverse  direction — that  is,  from  the  sources  of  pollution 
towards  the  well.  Anyone  who  isconversant  with  the  average 
Irish  village  will  have  noted  that  the  village  pump  is  always 
placed  in  the  most  convenient,  if  not  the  best,  position,  and 
always  in  the  centre  of  a  congested  area.  No  protection  is 
ever  afforded  against  surface  percolation  or  provision  made 
to  insure  the  removal  of  surface  drainage  to  a  safe  distance, 
the  very  machinery  used  to  rise  the  water  is  of  the  most 
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primitive  descriptioA,  atid  has  the  unfortunate  propensity  of 
being  frequently  out  of  repam 

What  veiy  frequently  oecartt  when  a 'well-water  supply  is 
sought  for  io  a  village  has  been  thus  aecurately  described^ — 
A  Gommoti  practice  is  to  sink  two^  holes,  one  a  little  deeper 
than  the  other.  Into  the  shallower  of  the  two  all  tlie  sewage 
of  a  number  of  houses  is  dischaty^ed..  From  the  deeper  hole, 
which  has  been  sunk  below  tlb«  water-line  of  the  porous 
stratum,  the  water  for  drinking  and  domestic  purposes  is 
pumped.  Very  faraquently  these*  two  holes  are* situated 
within  a  veiy  short  distance  of  each  other.  In  time  the  con- 
tents ol  the  -cesspo^  gradually  soak  through  the  surrounding 
^],4md  findthek^wajr.  into  the  well  close  by.  As  the  con- 
tented Urn  well  are  puaij^d  out  they  are  replenished  from 
the  SHiSPoiMiding  a^iztwei-and  thus  it^  is  not  to  be  wondered 
at  if  moM  a  well  doea'  ikst'  becoma  dry  even  in  summer. 
Unfortunately  the  percolation'  of  eoccrementitions  liquids 
through  a  porous  soil  does  not  rapidly  impair  the  taste  or 
appearance 'Qif'  the  wot^ ;  and  thus  polhited  water -ds  con- 
sumed for  a  long  period  without  a  Busptoion  of  its  character 
until  an  outbieak  of  an  epidemic  nature  rivets  public  atten* 
tion,  and  the  {plluted  c^iulition  of  the  water  is<<reveated.* 

It  haa  been  estimated  that  nearly  65  per  cent,  of  wells  in 
coButry  villages  are  mere  or  less  -  contaminated  with  some 
fonn  or  other  cf  offensive  and  noxious  matter;  and  in  nearly 
every  instance,  thtough- the  culpaWe  negligence  or  careless- 
nesi^rf  the  inhabitantSf  the  Village  pump  becomes  so  fouled 
that  ihe  water-  supply  it  provides  is  a  positive  menaee  to 
the  public  health.  This  condition  is  more  likely  to  be  'the 
case  ui  low-lying  districtSi  4ind  where  the  source  of  the 
supply  is  derived  from  shallow  pr  surface  wells,  or.  where  the 
well  is^situated  in  the  midst  of  a  thickly-Inhabited  area. 

The  Bivers  Bollution  Commission:^  found  that  out  of  429 
samples-  from  (U£terent  "wells,.  307  were  unfit  for  driaking 
p^orposes.     These  wells  were,  f(»r  the  most'  part,  surface 

^'BpidfiBosicB  of  -ent«de  feyer  withoot  number  ^have  octeotMd  iii«eoent  yeure 
bOwat  Britain ;  and  the  canee  of  'these  outloreaks  htm,  in  a  large  number  of 
nrtaneeti  \ieetk  dizeetlj  traced  to  tl^  drinking  of  water  from  polluted  wells. 
Dwbff  tbe  Mtbnak  of-ohoWm  in  1SS8  at  Ashbourne,  in  Derbyshire,  a 
poUsted  wdl  mm  the  eaase  of-the  oams  that  ocoutrcd  ther%  recalling  the 
hiitorical  outbreak  of  1854  of  didlera  in  London,  due  to  the  oonsumption  of 
iotl  wiker  fn^  the  Golden  Square  pomp. 

o  2 
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wells,  at  a  very  little  depth  below  the  level  of  the  ground, 
and  the  water  in  them  was  freqnentlj  the  drainage  of 
adjacent  cesspools  and  privies  merely  clarified  by  passing 
through  a  stratum  of  soil  of  greater  or  less 'thickness,  and 
mixed  with  rain  water  that  had  also  percolated  through. 
This  slight  filtration  had  possibly  removed  any  unpleasant- 
ness in  smell  or  taste ;  and  as  these  waters  were  bright  and 
sparkling  they  were  necessarily  thoc^ht  pure  and  wholesome, 
and  were  used  accordingly. 

Many  village  pump- wells  are 'Suffered  to  remain  in  «b 
unprotected  and  neglected  condition ;  and  it  is  much  to  be 
regretted  that  more  care  is  not  exercised  by  the  Sanitary 
Authorities  as  to  the  manner  in  which  the  contracts  for 
the  supply  of  water  are  executed,  as  frequently  (through 
inexperience  or  incompetence  on  the  one  Imnd,  on  the  part 
of  a  contractor, -and  from  the  lacfc  of  skilled'  supervision  on 
the  other)  the  supply  is  often  scanty  and  defective  in  nearly 
every  particular. 

Recently  there  appears  to  be  a  disposition-  on  l^e  part  of 
local  public  bodies  to  initiate  the  more  modem  methods  of 
obt^ning  pure  water  supplies,  and  it  becomes  more  apparent 
now  that  this  •question>^f  sanitary  reform  in  Ireland  is  gradu- 
ally, if  but'slowly,  approaching  to^a  period  of  certain  solution. 
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>  (Continued -faom  paffe  S4,) 

Some  of  the  classical  writers  formulated  theories  of  a.naore 
directly  divine  origin  of  wine.  Certain  of  them,  fdr  instaxice, 
expressed  the  belief  that  the  original  wine  was  derived 
from  the  blood  of  the  Olympian,  gods — ^when  wpuQded 
in  battle  with  the  rebellious  giants.  A  Greek  physician, 
Androcydes,  who  was  also  (very  evidently)  of  a  poetic  turn 
of  mind,  once  wrote  to  Alexander  the  Great  a  letter  in  which 
he  begged  the  great  conqueror  to. remember  that  evary-time 
that  he  drank  wine  he  imbibed  the  pure  blood'of  the  earth  ^  and 
requested  that,  even  on  that  account»'he>  would  u^ver  abuse  it. 
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Sncfa  idea^  conjbnaat:  curiously  with  those  promul^ted  by 
the  leaders  of  some  of  the  eady  Chnstlai;!  heretical  sectk, 
The  SeveriaB8,  who  recognised  the  prevalence  of  good  and 
bad  principles  in  the  unseen  in£iiences  which  regulate  human 
conduct  and  human,  destipy,  belieyed  that  toine^  and  women 
were  the  more  especial  products  of  the  Evil  One ;  as  universal 
experience  had  gone  to  show  that  most  of  the  serious  ills  of: 
life  were  traceable  toindulgence  in  wine  and  in  lust.  We  are< 
told  by  St.  Epiphanitis,  who  wrote  against  this  sect,  and 
against  their  followers,  the  Encratites,  that  the  latter  had 
persuaded  themselves  that  wine  was  the  gidl  of  the  Devil ! 

Homei^s  wonderful  knowledge  of  human  nature,  and  his 
powers  of  analysing  and  pourtraying  character,  are  well  dis- 
played in  the  insulting  address  of  Achilles  to  Agamemnon, 
Mhich  begins  with  the  line  that  forms  the  first  of  the  quota- 
tions at  the  head  of  this  section.  The  poet  combines^  with 
the  tendency  to  excessive  indulgence  in  wine,  the  attributes 
of  the  impudence  of  a  cur  and  the  cowardice  of  a  deer — the 
qualities  which  were  most  likely  to  accompany  it. 

Those  who  governed  and  those  who  taught  the  inhabitants 
of  the  ancient  Oreek  commonwealths  have  left  upon  the  roll 
of  their  most  illustrious  names  a  fair  proportion  whose  owners 
gave  practical  proofs  of  their  recognition  of  the  value 
of  the  gifts  which  Bacchus  had  bestowed  upon  mankind. 
Their  kings,  their  lawgivers,  their  philosophers,  their  physi- 
cians, their  poets,  their  priests,  and  their  warriors  have, 
in  many  of  the  most  prominent  cases,  given  ample  proof 
of  their  full  appreciation  of  the  value  of  the  juice  of 
the  grape.  Some  of  their  temples  were  shared  by  Bacchus 
and  Pallas — a  notable  indication  of  the  national  belief  in  the 
intimate  connection  between  the  use  of  wine  and  the  inspira- 
tion of  wisdom. 

The  well-known  story  of  "I  appeal  from  Philip  drunk  to 
Philip  sober"  is  known  to  every  classical  school-boy,  and 
forcibly  illustrates  the  social  practices  of  the  high  and 
mighty  of  the  Grecian  states  at  a  time  when  the  influence 
of  this  extraordinary  centre  of  civilisation  had  nearly  reached 
its  acme.  It,  is  also  well  known  that  Alexander — the  most 
uniformly  triumphant  of  all  the  world's  great  conquerors— 
inherited  his  father's  taste  for  afteinlinner  potations.    His 
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illustrious  teacher,  Aristotle,  ezpUuns  how  it  is  that  excess  of 
drinking  makes  one  *'  very  improper  for  the  acts  of  Venus,'* 
and  discusses  the  reasons  at  some  length.  Atheneus,  in 
referring  to  the  drunkenness  of  Alexander  the  Great,  adds 
that  this  vice  was,  perhaps,  the  cause  of  his  comparatively 
slight  susceptibility  to  the  attractions  of  the  fair  sex.  The 
incompatibility  of  the  two  forms  of  sensuality  is  noticed  by 
Ovid,  who  is  universally  acknowledged  to  be  one  of  the  most 
reliable  authorities  on  such  questions : — 

Vina  parant  aninniin  Veneri,  nisi  plorima  BtuxiaB, 
lit  stnpeant  molto  oorda  sepnlta  mera 

Among  the  rulers  of  rival  contemporary  nations  we  are 
told  that  the  first  Darius — one  of  the  most  important 
monarchs  of  the  less  moral  and  less  virile  kingdom  of 
Persia — had  the  following  epitaph  placed  (at  his  own 
desire)  upon  his  tomb : — 

Viniim  moltam  bibere  potnil  lAqae  perf ene. 

His  still  more  renowned  successor,  Gyrus,  alleged  that, 
among  the  various  qualities  which  made  him  a  more  suit- 
able candidate  for  the  throne  of  a  great  monarchy  than 
his  brother  Artaxerxes,  he  possessed  the  important  faculty 
of  being  able  to  drink  much  more  wine  than  the  latter. 
The  less  heroic,  and  less  prepossessing,  Cambyses  was 
more  sottish,  as  well  as  more  brutal  in  other  passions. 
The  demoniacal  performance— a  kind  of  moral  antithesis 
to  the  famous  achievement  of  Wilhelm  Tell — ^in  which  he 
sacrificed  the  life  of  the  son  of  a  too  candid  courtier  to 
his  brutal  revenge  for  the  imflattering  information  volun- 
teered by  the  father — is  well  known  to  every  reader  of 
apophthegms  and  historic  tit-bits. 

In  the  subsequent  progress  of  the  world's  civilisation, 
the  severer  moral  and  political  discipline  of  the  Roman 
Commonwealth  was  far  less  favourable  to  indulgence  in 
wine,  even  when  the  decline  of  the  Empire  had  reached  a 
rather  advanced  stage.  It  is,  nevertheless,  true  that 
Trajan  and  Nerva — two  of  the  most  philanthropic  of  their 
emperors — acquired  for  themselves  the  reputation  of  very 
deep  drinkers;  and  Septimius  Severus  died  of  drunken- 
ness— having  reached  the  climax  of  human  ambition,  and 
having,  like  Solomon,  realised  the  vanity  of  it  all.    In 
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intereBting  contraat  with  these  facts  is  the  morally  anti- 
podal action  of  the  cruel  Domitian,  who  forbad  the  planta- 
tion of  vines  and  the  castration  of  men.  This  specimen 
of  summary  legislation  elicited  from  Philostratus  the 
epigrammatic  comment  that — ^^This  admirable  Emperor  did 
not  reflect  that  he  had  made  the  earth  a  eunuch,  at  the  same 
time  that  he  spared  men."  History,  however,  records  that 
vines  were  not  cultivated  by  the  Romans  till  600  years 
after  the  formation  of  the  Republic :  which  is  in  itself  a 
significant  fact  as  a  testimony  to  the  value  of  wine.  And 
in  the  days  of  Numa  this  beverage  was  so  hard  to  procure, 
that  one  of  the  laws  of  the  great  legislator  enacted  that 
milk  should  be  used  for  libations  to  the  Gods. 

There  is  no  doubt  that  cHmatic  influences  have  had  a 
large  share  in  the  formation  of  national  tastes  and  habits 
in  the  use  and  abuse  of  wine,  as  well  as  in  the  adoption  of 
other  forms  of  sensual  indulgence.  We  are  told  that  on 
one  occasion  an  insolent  Italian  reproached  a  German  with 
tl^  habitual  toping  habits  of  his  countrymen : — 
Oermani  maltos  possont  tolerare  labores : 
O  atinam  poesint  tain  laborare  siiim ! 

To  which  insinuation  the  ready  German  made  this  extem- 
poraneous reply : — 

Ut  nos  Titis  amor,  sio  tob  Veniu  improba  vezat : 
Eft  data  lex  Veneri,  Julia,  niiUa  mere. 

That  the  Germans  rather  prided   themselves  on  this 
national  distinction  might  be  inferred  from  the  speech 
recorded  of  an  honest  German  of  the  olden  time,  who 
exclaimed  in  a  fit  of  ecstasy  over  his  empty  bottie : — 
0  feUca popuLi,  quorum  titxbb  est  bibbbb! 

How  well  the  national  reputation  in  this  department 
was  maintained  down  through  the  long  centuries  of  the 
Dark  Ages  is  forcibly  illustrated  by  the  specimen  of  pro- 
verbial  doggerel  cited   by   the  author  of   the    Religio 

Medici: — 

Le  mntin  Angloia,  A  le  bravaohe  EcoBsaie ; 
Le  bongre  Italian,  A  le  f ol  Francois ; 
Le  pooltron  Bomani,  le  larron  de  Gasoongne ; 
L'Espagnol  saperbe,  &  TAleman  ynrongne. 

It  has  always  been  a  matter  of  observation  that  venereal 
indulgence  was  characteristic  of  southern  nations,  while 
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excesses  in  drinking  were  usual  in  nortjbem  climes.  In  this 
connection  the  illustrious  Bayle  observed : — "  It  cannot  be 
denied  that  the  ChristianB  of  Europe  are  subject  to  two 
great  vices.  Drunkenness  and  Lewdness.  The  first  of 
these  reigns  in  cold  countries,  the  second  in  hot.  Bacchm 
and  Venus  share  these  two  climates  between  them*  We 
find  that  the  Beformation  having  divided  this  portion  of 
Christianity,  that  part  which  was  subject  to  Venue  continues 
as  it  was,  but  the  greatest  part  of  what  was  subject  to 
Bacchus  has  renounced  Popery."  The  quaint  and  learned 
Montaigne  remarks  on  the  gradual  substitution  of  one  vice 
for  the  other  in  his  own  day : — "  U  semble  que  touts  les 
jours  nous  racourcissons  Tusage  de  cettuy-cy :  &  qu'en  nos 
maisons,  comme  j'ay  veu  en  mon  enfance,  les  desjeuners, 
les  ressiners,  et  les  collations  fussent  plus  frequentes  et 
ordinaires,  qu'k  present.  Seroit-ce  qu'en  quelque  chose 
nous  allassions  vers  Famendement  f  Vrayement  non.  Mais 
ce  pent  estre  que  nous  nous  sommes  beaucoup  plus  jettez 
k  la  paillardise,  que  nos  peres.  Ce  sont  deux  occupations, 
qui  s'entr'  empeschent  en  leur  vigueur.  EUe  a  aflFoibli  notrS 
estomach  d'une  part :  &  d'autre  part  la  sobriety  sort  k  nous 
rendre  plus  coints,  plus  damerets  pour  Fexercise  de 
Tamour." 

The  instances  above  given  of  the  royal  rulers  of  Greece, 
are  pronounced  examples  of  the  umon  of  this  form  of 
sensuality  with  an  engrossing  ambition — ^with  the  desire 
to  conquer,  and  the  power  to  govern,  men.  And  although 
some  of  the  Grecian  legislators  made  severe  laws  against 
the  abuse  of  wine,  they  do  not  appear  to  have  been 
executed  with  much  vigour.  One  of  the  laws  of  the  wise 
Solon  punished  with  death  an  Athenian  ^Ap^e^p  w;ho  was 
convicted  of  drunkenness,  but  the  author  does  not  seem 
to  have  found  this  discharge  of  duty  incompatible  with  the 
composition  of  a  convivial  song,  in  which  he  celebrates  the 
enjoyments  afforded  by  "  Wine,  Women,  and  the  Muses," 
as  the  three  great  pleasures  of  life.  The  laws  of  Lycurgus 
against  the  abuse  of  wine  were  more  severe  than  those  of 
Solon :  his  countrymen's  general  practice  would  not,  how- 
ever, appear  to  have  been  much  influenced  by  them.  We 
read  that  the  Thracian  king  of  that  name  enacted  some 
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very  liigli-handed  laws  in  connection  with  this  and  other 
moral  questions.  One  of  those  enforced  the  commnnity  of 
women;  another  the  destruction  of  vineyards,  and  the 
rooting  up  of  vines.  For  the  latter  innovation  he  received 
exemplary  punishment  at  the  hands  of  fiacchus,  who,  like 
most  deities  of  the  olden  times,  was  very  jealous  of  his 
influence  with  the  sons  of  men.  ^ 

Grecian  philosophy,  of  the  most  exalted  type,  does  not 
appear  to  have  regarded  occasional  drunkenness  as  ar 
indulgence  in  any  way  incompatiblie  with  the  highest  type 
of  human  virtue,  of  which  its  teacher^  made  the  loftiest  and 
strictest  professions.  Of  the  divine.  Socrates,  the  martyred 
type  of  all  subsequently  unattainable  human  excellence, 
we  read  that  at  a  grand  symposium,  where  the  drinker 
who  displayed  the  greatest  capacity  was  made  the  hero  of 
the  liour : — 

Hoc  qaoqae  virtatem  quondam  oertamine  wmgnnin 
Socratem  palmam  promeraisse  fenmt. 

—Com.  OaU.  JEleg,  I. 

So  that  the  wisest  of  the  sons  of  Athens  was  sometimes 
solaced  for  a  time  for  the  domestic  persecutions  of  his 
aggravating  Xantippe ;  and  by  the  euthanasia  of  the  bowl, 
whose  more  potent  contents  afterwards  for  ever  set  him 
free  from  the  effects  of  the  malignant  jealousy  of  his 
fellow-citizens.  . 

The  universal  Aristotle,  the  rigid  Zeno,  and  the  divinely 

mystic  Plato,  all  stand  convicted  of  similar  indulgence. 

Indeed  the  latter  would  not  only  favour,  but  command, 

the  occasional  excess  in  wine  which  he  had  found  so 

beneficial  to  his  own  morals  and  intellect.    Arcesilaus, 

Chrysippus,  Stilpo,  Theophrastus,  and  Xenocrates,  are  other 

names  of  philosophic  renown,  whose  owners  have  borne 

testimony  to  the  moral  and  intellectual  advantages  which 

may  be  acquired  by  a  judicious  indulgence  in  the  gifts  of 

Bacchus.    A  peculiar  triumph  of  the  latter  is  recorded  in 

his  victory  over  Phryne— the  most  fascinating  and  suc- 

cessfol  courtesan  of  her  generation — who  laid  a  very  heavy 

wager  with  him  that  in  fair  combat  she  woidd  be  able  to 

overcome  his  virtue.    The  philosopher  freely  accepted  the 

challenge ;  and,  having  saturated  himself  with  the  juice  of 
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the  vine,  fearlessly  engaged  in  the  contest,  at  the  end  of 
which  the  hitherto  triumphant  fair  one  was  obliged  to  confess 
her  defeat  The  wise  philosopher  acted  on  the  practical 
principle  familiar  to  readers  of  Ovid  (already  quoted),  and 
of  Shakespeare  (Macbeth,  IL  3),  and  came  off  in  the 
luxurious  atmosphere  of  a  Grecian  bedchamber  as  suc- 
cessful as  ever  did  St  Anthony  or  St  Francis,  in  the  more 
favourable  environments  of  a  howling  wilderness  and 
poultices  of  snow.  Surveying  this  very  important  question 
from  the  point  of  view  of  a  semi-inspired  legislator  and 
moral  teacher,  the  divine  Plato  assures  his  readers  that 
**  Wine  is  a  Medicine  as  well  for  the  Body  as  the  Mind,  the 
driness  of  old  People  having  great  occasion  for  this  kind 
of  Moistening,  and  their  severe  .Genius  of  the  brisk 
Gaity  inspired  by  Wine,  without  which  they  would  not 
be  able  to  perform  their  Part  in  the  Concert,  and  con- 
sequently would  be  no  longer  useful  Members  in  the 
Commonwealth,  which  is  no  other  ways  supported  and 
preserved  than  by  Harmony.*' 

Of  the  opinions  of  the  Fathers  of  my  own  profession,  I 
may  mention  that  of  Hippocrates,  the  Patriarchal  Prince 
of  Physicians,  who,  prescribed  getting  drunk  once  a  month 
as  a  generally  beneficial  and  hygienic  procedure.  Among 
the  great  names  of  his  successors  who  proved  faithful 
disciples  in  this  article  of  dietetic  faith,  we  find  that  of 
Dioscorides,  who,  while  compiling  the  most  exhaustive  of 
the  ancient  Encyclopaedias  of  Therapeutics,  had  the 
peculiar  privilege  of  acting  as  medical  adviser  to  the 
Egyptian  beauty  at  whose  feet  the  conqueror  of  the  world 
was  delighted  to  kneel,  and  for  whom  a  rival  candidate 
willingly  forfeited  his  chances  of  universal  empire;  of 
Avicenna,  the  famous  Arabian  physician  and  metaphysician, 
who  was  regarded  as  one  of  the  brightest  philosophic 
lights  of  his  generation,  in  spite  of  the  fact  that  he  read 
over  the  metaphysics  of  Aristotle  forty  times  without 
xmderstanding  a  single  sentence,  and  afterwards  found  a 
clue  to  the  heart  of  its  mystery  merely  by  an  accident — 
who  soon  after  became  himself  a  confirmed  drunkard,  and 
occupied  the  second  half  of  his  life  in  demonstrating  the 
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worthlesanees  of  the  leaming  to  which  he  had  devoted 
the  first  half;  and  of  Bhazes,  the  ^*  Arabian  Galen/'  the 
"Phoenix  of  his  Age,"  the  "Experimenter,"  who  has  the 
honour  of  having  been  the  first  to  place  chemical  pre- 
parations npon  the  list  of  the  remedies  of  the  Materia 
Medica.. 

Montaigne  hits  placed  op  recprd  the  identically-expressed 
opinion  of  his  illustrious  friend^  whose  name  is  enshrined  in 
the  history  of  medidne : — "  J'ay  ouy  dire  k  Silvius^  excellent 
medecin  de  Paris,  que  pour  garder  que  leis  forces  de  nostre 
estomac  ne  s'apparessent,  il  .est,  bon  una  fois  le  mois,  les 
esveiller  par  cet  excez,  &  les  piquer  pour  les  garder  de 
s'engourdir," 

It  is  hardly  necessaiy  to  point  out  that  the  monk- 

medbin^^man,  Rabelais,  of  phenomenal  fame,  owed  a  large 

proportion  of  his  unique  lype  of  inspiration  py  his  attention 

to  the  bottle ;  and  always  took  care,  when  sitting  down  to 

prepare   a  portion  of  his   immortal  wor^ — ^in   his  own 

favQunte  phrase — **hum€pr  Ip  piot"     The  mystiqal  and, 

indeed,  very  mysterious  philosopher-charlatan,  Paracelsus, 

followed  the  precept  of  the  great  Father  of.  Medicine : 

only,  as  it  appears,  with  greater  frequency,  of  application 

than  the  latter  had  enjoined^    We  are  also  informed  that 

his  disciples  embraced  the  opportunities  afforded  by  the 

opcasions  on  ,whicl]^  his  free  potations  had  jnade  him  relax 

the  distantly  rigid  austerity  of  his  deportn\ent ;  and  at  such 

opportune,  seasons  ipducecl  him  to  dictate  the  contents  of 

tiigse  treaties  of  unutterable   and   non-UQderst^ndable 

wisdom  which  have  descended  to  posterity  under  his  name. 

And  thB  learned  Boniface  Oinqphilus,  one  of  thi3  highest 

authorities  (m  the  use  and  abuse  of  wine,  tells  Us  readers : 

"  If  the  Nmnber  of  Physicians  who  used  to  get  drunk, 

pcovesanything,  I  :could  insert  a  good  round  Catalogue, 

amongst  whom  I  do  not  find  any  English  Doctorp,  for  they 

are  the  most  a]|;>stemjiou^  perpons  in  th^  World."    I  may  add 

to  this  complimentary  statement  a  note  of  th^  well-lmown 

f^t  tha:t  our  Irish  doctors,  by  np  m^ans  yield  to  their 

brethren  of  Great  Briti^iin.in  their  status  on  tiie  roll  of 

t^mper^nce. . 
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Of  the  frxrther  poetic  teetanonieB  which  Grecian  genfhu 
has  given  to  the  value  of  wine,  I  may  mention  that  of  the 
practice  of  Alcasus,  to  whom  Boidaa  attribates  th^  invention 
of  Tragedy,  and  of  whom  we  are  told  that  he  neter  sat 
down  to  write  any  portion  of  one  of  hn  draman  til  he 
had  succeeded  in  bringing  himself  well  under  the  inspin^ 
tion  of  his  presidingBacchue;  and  of  .^Bohylus,  whoee  devo- 
tion to  this  deity  is  believed  to  have  been  eq^iaOy  smcei^ 
and  tmfiinching.    And  the  theory  of  Aristophanes  :^^ 

And  that  c^  Euripides : — 

Obmv-ik  imtKir^  Wot  oIk  ihruf  liAwpt9% 

The  never-failing  and  almost  undivided  devotion  of 
Anacreon  to  the  presiding  deity  of  wine  need  not  be  more 
than  refenied  to.  The  famous  wish  of  Philoxenus,  Vho' 
would  have  desired,  above  all  things,  to  have  the  neck  of 
a  crane,  so  that  the  luxurious  sensations  of  swallowing  his 
meat  mxd  his  drink  might  be  as  much  as  possible  pro* 
longed,  has  often  been  used  to  poibt  a  moral  and  adorn 
a  tale.  Some  of  the  highest  authorities  on  classical 
mythology  believe  that  the  inspiration  of  wide  was  Hie 
real  Pegasus  of  the  poets  of  old;  and  the  learned  Bayle 
testifies  that— "There  wer^e  never  any  Poets  of 'great 
excellenoe  who  could  versify  till  after  drinking  pretty 
copiously."  The  testimony  of  Horace  on  this  head- is 
highly  corroborative,  as  weH  as  hij^y  characteristio : — 

NnUa  pUoece  dhi,  neo  viyere  cftrmina  potstni, 
Qo89  soribuntnr  aquas  potoribuat 

And  the  wailing  of  Ovid  in  the  outer  daiii^eBS  «tf  his- 
exile  is  equally  significant:^^ 

ImpetuB  Ule^flacer,  ^  vituttrpectora  nuttit 
Qni  priiu  in  doMb  esse  Bolebat,  abest. 

With  more  reverential  feelings  the  fact  must  be  lan- 
noTlnced  that  the  spiritual  guardianis  of  morals— tfie  priests 
of  the  great  religions  of  the  world— have  Sn  but  few 
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instances  teen,  as  a  body,  deficient  in  practical  testimony 

to  the  value  of  wine— some  in  private  only,  some  in  public^ 

some  in  both.     The  feasts  of  Bacchus  were  among  the 

celebrations  Vrhich  were  carried  out  with  the   greatest 

energy,   and  accompanied  by  the    grealiest    amount   of 

popular  applause.    There  was  no  lack  of  priests  there,  and 

no  rites  were  more  exhaustively  carried  out    The  early 

Christians  could  append  to  the  examples  and  teachings  of 

Christ  Himself  atid  ctf  the  Apostle  Paul,  both  of  whom 

used  wine  in  moderate  quantity,  while  the  self-righteous 

and  unchantable 'Fliarisees  were  ^anged^  on  the  side  of 

teetotaUoEftv    And^  the  fhdts  of  liheir  devotion  to  their 

great  models  are  but  too  weU  shown  by  the  testimony 

of  St.  Augustine:-^** Drunken debauches^pass  as  pennitted 

dmongst  tx^  bo  that  Peopte  turn  them  into  solemn  feasts, 

to  hondur  the  memory  of  ike  Martyrs ;  and  that^  not  only 

on* those  days  which  are  particularly  consecrated  to- them 

(w^iich  would  be  a  deplorable  abuse  taihose  who  look  at 

tivBse  things  with  othe^  eyes  than  those  of  the  Flesh)) 

but  on  every  day  of  the  Year.*'    And  of  St.  Cyprian  t — 

'"^Dpimkenness  is  so  common  with  us  in  Afrit^a,  that  it 

seapee  passes  for  a  crime.    And  do  we  not  see'ChriBtians 

foreing  one  another  to  get  drunk  to  celebrate  the  memory 

of  the  Martyrs  ?  "    The  fonner  of  these  great  saints  '^as  ex* 

cee^togly  liberal  iihhis  ruling  on  this  important  question — 

'*  I  do  not  say  that  people  should  not  get  drunk  in  particular 

houses,  btit  that  they  diould  not  get  drunk  anywhere  else." 

And  the  devotees  of  the  *•  love-feasts"  found  an  advocate 

and  apdogist  for  their  pi^ctices  in  Paulinus,  who  cleverly 

advances  the  plea  that  ^they  got  drunk  ifii-om  a  good 

mtenfeoii  :-i- 

—^  ignosceflda  tamen  pnto  taUa  parvis 
Gandia  qum  dticimt  tfj^tdis,  qnia^entiboB  Bnor 
iRf^it  mdibiis,  neO'lftntoB  oonscia  onlpsB 
SimglicitaB  pletate  oddlt,  male  dtpedola  Banotos- 
Perfasis  halante  mem  gandere  sepolohris. 

And  ihes^  habits  may  be  traced  dovm  through  the  Dark 
Ages,  when  the  phrase  Vinum  ikeolcfgah  became  a  pro- 
verbial appellation  for  wine  of  the  highest  excellence^  and 
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the  agitation  for  religious,  reform  drew  forth  such  satirical 
effusions  as*— 

O  MoDMhi,  Vo»Mtis, 

YeBlri ■tomAohi  ,  DeoBest  testis^ 

Bpnt  amphora  Baoohi  |  Teterrima  peelis  t 

Whiohihas  been  crudely  Anglieised  as  foUows: — 

O  Monks,  ye  reyerend  drones,  yonr  Gals 
Of  Wine  are  bat  so  many  BaUs : 
Yon  #re,  God  knows  (who  oan  aliude  ye  ?)i 
Of  plsgaes  the  rankest,  honaf4ef 

Mohammedanisixi  has  diatinguishad  itself  among  tha 
great  religions. for  its  doctrine  of  total  abstinence.  It  is 
well  known,  of  course,  that  the  prohibition  is  aot  regarded 
with  so  much  awe  among  the  more  sociable. leader  of  this 
creed  in  the  present  daj,  bat  there  is  no  doubt  that  in  this 
particular  tlue  original  teaching.,  of  the  giseai  Ax^bian 
prophet  did  have  its  beneficial  effects. 

Of  all  the  poets  who  Jiave  collected  varied  opinions  on 
the  use  of  wuie  iJiere  ia  certaioly  none  who  has  giyen  the 
pros  and  the  cons  their  actual  relative  value  with  sa.much 
insist  into  human  natmre,  and  sp  much  accuracy  of  moral 
and  pkysicalfacts^  as  did  Homer.  He  makes  the  leader  pf  the 
Grecian  host  a  wine^bibber,  while  he  mi^kes  his  warriorr 
hero,  Achilles,  comparatively  abstemious.  The  aged,  wise^ 
and  somewhat  garrulous  N^estor  has  always,been  a  ^ciablQ 
diinker.  The  Trojan  hero,  Hectorrwho  figjbts  honourably 
in.  defence  of^  his.  countryt<and  relations,. who  ha9  been 
brought  into  his  troubles  by  the.  fault  of  a  worthless 
brother,  and  who.  presents  a  happy  con^bjnation  of  the 
warlike  and  the  domestic  virtues,  is  of  exemplary  tamper-? 
ance.  It  is  well  known  to  every  athletic  tyro  that  veiy 
temperate  habits  are  necessary  to  n^uscular  development ; 
and  it  is  iftter^ting  to  notice  in  this  connection  that 
Samson,  the  sti*ong  man  of  the  Israelites^  was  '*  a  Nazarite 
unto  God  from  thi^  womb."  The  person  so  vowed  refrained 
from  three  things — drinking  of  wine;  cutting  the  hair; 
approaching  the  dead*  Tha^  teetotalism  of  the  Israelitish 
hero  is  celebrated  by  our  own  Milton  intone,  of  the.  most 
eloquent  passages  of  hi^  S^ipfiQU  Agpnistes;T*! 
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Wbereyer  fountain  or  fresh  current  flowed 
AgunBt  the  Eastern  rays,  translnoent,  pore, 
With  tonoh  Ethereal  of  Heayen's  fiery  rod, 
I  drank,  from  the  clear  milky  jnice  allaying 
Thirst,  and  refreshed ;  nor  envied  them  the  grape, 
Whose  heads  that  torbolent  liqnor  fills  with  iome. 

The  good  effects  of  wine,  when  judiciously  used,  and  on 
appropriate  occasions,  are  acknowledged  even  by  the 
more  temperate  of  Homer's  characters.  The  mother  of 
Hector  recommends  her  heroic  son  to  recruit  his  exhausted 
strength  by  the  use  of  ynue'  (Iliadj  VI.,  258-262 — quoted 
at  the  opening  of  this  section).  The  answer  of  the  Trojan 
hero  is  a  genuine  index  of  imflinching  endurance  :—- 

U^  Ik  htorpn/Aajp^fUi^ws,  9'AXieqf  re  KiBtaiauL 

— VL.  864-5. 

And  we  find  the  same  Hector  hospitably  recommending 
the  use  of  wine  (with  bread  and  meat)  in  a  feast  prepara- 
tory to  a  sweeping  attack  on  the  besieging  Greek  forces  :-^ 

*Eff  w6Kio3  S'K|c0-9c  fiAas  laX  Ifta  /A^Aa 
KttpmaXiiimSf  oImov  8t  /AcXi^^Mt  oMCwBt, 
l^^t*  iK/uydprnw,'   .     .    . 

— Vni.,  60&-7. 

Very  similar  is  the  genial  advice  whieh  the  long  experi- 
ence and  hospitable  kindliness  of  Nestor  prompt  him  to 
give  to  Machaon^  son  of  iEsculapiuSy^oue  of  the  Surgeon- 
Princes  of  the  Greek  army : — 

^fdCtOf  8?c  Mqix'^'f^f  2^'  ItfTAi  TcCSe  fyyar 
M«(C«r  Ml  wapit  nyvo'l  fioii  BmXtpAr  aiCn^* 
'AMik  ab  iikif  rvr  ira^,KQ$4iii9Pos  cStBvwa  oUov, 
tUrAtet  $tpi»ik  Xovrph,  iftmkSicaiiQt  'ZKonihi 
^PH^^  «^  Ao^  &«b  fip6iTov  aliutrA^rra. 

— XrV.,  8-7. 

On  the  other  hand,  .the  less  abstemious  Agamemnon  is 
sometimes  found  severely  reproaching  his  compatriots  and 
allies  for  their  greater  energy;  in  eating  and  drinking  with 
him  than  in  fighiing  with  their  Trojan  foes : — 

'^0'  ^'  iwreJJa  Kp4a  tiiuptu  ^  «^cAXa 
Obwv  w^iuvut  iMktffi^os,  6^'  Mxtfrmr 

Tiutmif  wpot4pot$9  iMXpitiro  pifiM  x*^V' 

IY.,845  a 
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And  bitterly  titunting  tiiem  ^th  their  failtire  to  redeem 
the  boastful  promises  which  they  had  made  over  their 
flowing  cups  before  starting  on  liie  expedition  against 
Troy  :— 

XtX&s,  *Apy9m,  kok*  '^X^ca,  fiSoj  itryrfrol* 

*Ai  ^^'  iff  A^/AUffKffrfovx^cs  ifyopd€ir$9f 
"Z&Borrts  Kp4a  woWk  fioSnf  6p$6K()€Uf4tf¥, 

Tf^Unf  M*  kiutr6w  re  8ii|ico<rW  rf  lioewrof 

^rV<^'  ^  iroA^/Mn 

-Vra.,  i28-i54. 

And  so  on.  There  can  hardly  be  pointed  out  any  series  of 
compositions  by  a  single  hand  in  which  the  use  and  abuse 
of  wine,  both  as  a  social  and  physiological  factor  in  human 
life,  are  more  truthfully  or  more  clearly  indicated  than  in  the 
verses  of  the  Homeric  poems.  The  subject  is  opened  with 
the  abusive  i^fpeeoh  of  Achilles,  wherein  the  almost  divine 
inspiration  of  the  poet  is  vividly  shown  in  the  clearness 
with  which  he  'indicates^  the  objectionable  qualities  that 
are  likely  to  be  associated  in  a  person  placed  in  a  position 
of  power,  when  inclined  to  this  form  of  self-indulgence. 
The  Generalissimo  of  the  Greek  forces  is  not  the  hero  of 
the  poem  which  celebrates  the  leading  Events  of  the  siege 
which  he  conducted — very  far  from  it,  indeed.  In  a 
self-electing  body  we  do  not  offcen  see  the  ablest  man 
placed  at  thehead  of  affairs.  In  one  of  the  most  remark- 
able political  works  of  modern  times,  "  The  American 
Commonwealth,"  by  Pirofessor  Biyce,  the  author  devotes 
a  chapter  to  consideration  of  the  fact  thaia  really  brilliant 
man  has  hardly  ever  been  made  President  of  the  great 
Repubhc  of  tiie  United  States.  Nothing  can  be  more  certain 
in  matters  mundane  than  that  where  the  voters  choose 
their  own  ruler,  the  candidate  who  has  least  chance  of 
obtaining  a  majority  at  the  ballot  is  the  one  who  has  made 
every  member  of  the  eonstituency  feel  his  intellectual 
inferiority — the  one  injury  which  no  man  has  ever  yei 
been  known  to  forgive  to  another.  And  in  keeping  with 
this  fruit  of  the  overshadowing  upas  of  self-love,  is  the  fact 
that  we  so  often  see  the  Presidents  of  scientific  and  semi- 
scientific  institutions  specially  selected  for  their  ignorance 
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or  stupidity,  or  for  an  unusually  happy  combination  of  both 
these  endowments.  Some  wise  man  has  S€dd  before  now 
that  there  are  two  creatures  who  can  reach  the  apex  of  the 
loftiest  pyramid  with  safety — ^the  eagle  and  the  reptile. 
And  whoever  examines  with  care  the  structure  of  a  self- 
regulating  human  pyramid,  will,  in  a  large  proportion  of 
cases,  find  the  apex  occupied  by  the  bouncing  bully  or  the 
crawling  sneak.  But  it  is  probably  an  error  to  regard 
such  an  axrangement  as  injurious  to  the  real  interest  of  the 
other  members.  Surely,  if  it  be  true  that  the  piirsuit  of 
happiness  is  the  main-spring  of  human  action,  the  great 
object  of  existence  is  much  more  nearly  secured  to  the 
majority  when  enabled  to  look  up  to  those  placed  in 
autiiority  over  them  with  contempt  or  derision — or  even 
disgust — ^than  if  the  reverse  were  the  case. 

(To  be  eontifwed.) 


TjaOHAL. 

Fbox  thirty  cases  in  which  he  used  trional,  Dr.  Boude^Ui  of  Paris, 
(7^  Times  and  Register)  draws  the  fpUowtng  conclusions  :-7-^l. 
Trional  is  a  good  hypnotic  in  mental  disorders,  as  well  as  in,  the 
insomnia  of  miscellaneous  origin.  2,  It  seems  to  act  upon  the 
cerehral  cortex.  8.  It  succeeds  generally  in  the  insomnia  attended 
bj  pain.  4.  It  is  inefficient  during  violent  excitement  or  when 
there  is  a  severe  cough.  5.  It  excels  sulphonal  in  its  rapidity  of 
action  and  it  is  not  a  cardiac  depressant  as  is  chloral.  6.  It  is  a 
useful  hypnotic  for  those  who  have  contracted  the  chloral  habit. 
7.  Small  doses  (15  to  30  grains)  are  hypnotic,  large  doses  (30  to 
60  grains)  sedative.  8.  Trional  is  not  an  analgesic.  9.  It  does 
not  derange  the  circulatory,  respiratory,  or  digestive  system.  10. 
Slight  symptoms  of  intoxication  usually  follow  the  first  dose. 

HIDWIFB's  MIBWIFERY. 

Sawickt  (Przeglad  Chirurgiczny)  reports  a  case  where  a  midwife 
mistook  the  breech  of  an  infant  for  a  vertex  presentation.  The 
child  was  delivered  in  a  few  hours  with  a  ruptured  perineum. 
One  month  later  Sawicky  was  consulted,  for  the  child  suffered  from 
incontinence.  Examination  of  the  patient  showed  a  cystocele, 
cicatrisation  of  the  perineal  tear,  with  a  vaginal  opening  and  a 
slight  prolapse  of  the  rectum.  The  anus  was  wounded,  the  tear 
going  as  far  as  the  internal  sphincter. — The  Timu  and  Begistei'. 


PART  11. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


The  Great  Famine  in  Ireland  and  a  Retroepeet  of  the  Fifty 
Years  1845-95 ;  wUh  a  Sketch  of  the  Preeent  Cmditian 
and  Future  ProepecU  of  the  Congested  DistricU.    By  W. 
P.  O'Brien,  C.B.  ;  Formerly  Poor  Law  and  Local  Gtovero- 
ment  Inspector;   late  Vice-Chairman,    General  Prisons 
Board;  Author  of  "The  Local  Government  and  Taxation 
of  Ireland."    London:  Downey  &  Co.    1896.    8vo.    Pp. 
340. 
To  the  waning  few  who,  like  ourselves,  have  personal  remem- 
brance of  the  horrors  of  the  Great  Famine,  this  book — 
numerical  and  statistical  though,  to  a  great  extent,  it  be — 
will  be  full  of  melancholy  interest.    The  historian,  the  poli- 
tician,  the  student  of  social  science,  will  find  it  full  of  valuable 
information.    As  medical  men,  we  confess  to  being,  perhaps 
unreasonably,  disappointed.    There  is  abundant  illustration 
of  the  **  blundering"  of  well-meaning  but  alien  legislators 
and  the  **  plundering  "  which  flourished  rankly  on  the  "  public 
works."     With  these  things  we  have  no  concern  in  these 
pages ;  and,  naturally  enough,  Mr.  O'Brien  s  lucid  narrative 
is  but  little  occupied  with  details  of  the  ravages  of  disease, 
or  with  the  share  which  typhus,  famine  fever,  and  absolute 
starvation  bore  in  the  appalling  depopulation  of  our  country. 
He  seems  to  us  to  minimise  these  factors  in  the  destruction 
of  our  people,  and  to  attribute  to  the  emigration  drain  an 
excessive  part  in  the  depletion  of  the  Irish  population.     We 
did  not  notice  even  an  Elusion  to  the  mortality  which  accom- 
panied and  followed  the  unhappy  fugitives  whose  emigration 
ended  by  famine-diseases  on  board  the  crowded  transports 
or  in  American  hospitals.    Such  losses  were  losses  not  by 
emigration  but  by  famine.    Here  and  there  we  find  figures 
which  help  us  to  realise  the  mortality  directly  or  indirectly 
due  to  famine.    For  instance,  a  census  taken  in  two  electoral 
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divisions  in  Kerry  led  to  an  estimate  that  in  one  12  per  cent., 
in  the  other  20  per  cent.,  of  the  population  had  perished. 
In  the  Poor  Law  Commissioners'  Report  for  1849  it  is  stated 
that  since  the  1st  of  May,  1848,  nine  inspectors,  seven  vice- 
goardians,  seventy  Union  officers  had  died  of  '*  fever  **  or  of 
cholera;  97  deaths  of  similar  officials  having  occurred  between 
April,  1847,  and  May,  1848.  *'  This  brings  the  total  number 
of  public  servants  who,  in  this  Department,  had  within  the 
space  of  two  years  fallen  victims  to  duty,  to  183 — of  whom 
nine  were  workhouse  chaplains  and  medical  officers."  What 
frightf al  mortality,  amongst  those  whom  these  men  died  to 
help,  these  numbers  faintly  indicate,  who  can  estimate? 

In  the  twelfth  chapter  of  Mr.  O'Brien's  work  we  have  a 
detailed  account  of  one  of  the  secondary  effects  of  famine, 
due,  in  great  measure,  to  the  concentration  of  its  unhappy 
nciims  in  overcrowded  workhouses.  In  1849,  1850,  and 
1851  purulent  ophthalmia  prevailed  in  several  of  these 
receptacles  of  helpless  misery  and  wrought  much  mischief. 
In  the  Athlone  and  Tipperary  Unions  the  outbreak  was 
most  severe ;  and  Dr.  Jacob  was  deputed  by  Qovemment  to 
report  upon  the  epidemic  in  the  former,  Dr.  Wilde  in  the 
latter.  None  more  competent  could  be  found  anjrwhere; 
and  what  could  be  done  to  stay  the  plague  was  done;  but 
Mr.  O'Brien's  figures  show  the  amount  of  suffering  and  of 
permanent  damage  to  sight  which  this  unprecedented  outbreak 
of  ophthalmia  caused.  In  1849,  of  932,284  persons  admitted 
to  the  Irish  workhouses,  13,812  were  treated  for  inflammatory 
eye-disease;  of  whom  189  recovered  with  impaired  vision, 
114  with  the  loss  of  one  eye,  and  37  became  totally  blind. 
In  1850  the  disease  was  more  severe,  27,200  out  of  806,702 
were  attacked;  ^'506  suffered  partial  injury,  202  lost  one 
eye,  80  both  eyes."  In  1851,  45,947  persons  were  attacked ; 
263  became  totally  blind,  656  lost  one  eye,  and  754  had 
vision  impaired.    Tlie  disease  then  gradually  died  out. 

Partial  failures  of  the  potato-crop  there  had  been  before ; 
but  the  calamity  of  1845  was  unprecedented  both  in  its 
causation  and  in  its  severity.  Previous  failures  had  been 
traceable  to  climatic  causes — ^f  rost,  heavy  rains,  storms.  In 
this  case  people  and  Government  had  to  deal  with  an  un- 
known enemy,  and  both  were  powerless.    Science  availed 
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nothing,  and  all  t^e  roachinerj  necessary  to .  saye  a.  nation, 
from  the  mpat  deploirable  of  deaths  had  to,  be  invented  and 
constructed.  The  processes  were  slow  and  n^any  died.  There 
is  good  ground  for  Mr.  O'Brien's  suggestion  that  the  diffi- 
culties of  the.  situation  were  aggravated  by  the  fall  of  Sir 
Bobert  Peel,  who  had  been  Chief  Secretary  and  who  knew 
something  of  Ireland — probably  as  much  as  a  British  Chief 
Secretary  ever  knows  or  cares  to  know.  The  difficulties  were 
great  and  manifold.  Even  the  ordinary  meaps  of  distributing 
food-supplies  were  wanting,  for  there  were  few  provision- 
dealers  or  none.  The  people  had  subsisted  on  potatoes  raised 
by  themselvesi  and  there  was  no  place  for  the  provision- 
shop.  Even  the  prejudices  of  the  su£^ng  people  were  at 
first  a  serious  hindrance  to  their  relief.  They  objected  to 
Indian  meal  because  the  use  of  it  would  turp  them  black  I 

In  March,  1846,  the  first  legislative  attempt  to  avert 
starvation  was  made*  It  established  <'  public  woi^ks,"  throwing 
half  the  cost  on  the  occupying  tenants,  '*  thu|s  practically 
leaving  the  owners  of  property  without  any  direct  interest 
in  controlling  the  expenditure" — and  without  contributing 
a  penny  of  its  amount.  This  Act  was  a  failure,  and,  in 
August^  1846,  Parliament  mended  its  hand.  There  was  no 
free  grant  of  any  part  of  the  expenditure  this  time.  The 
whole  was  made  a  local  charge ;  and  owners  had  to  bear  a 
share  of  the  burden.  Had  so  overwhelming  a  catastrophe 
as  the  Irish  famine  occurred  in  England — or  in  India — the 
State  would  unquestionably  have  borne  the  cost  of  averting 
ruin.  Ireland  was  fed  by  loans  from  the  Imperial  Treasury, 
of  which  a  large  proportion  was  wasted  by  mismanagement. 
'l*he  advances  from  the  public  Treasury  reached  the  enormous 
total  of  £7,330,491.  Of  this  sum  "  a  considerable  amount " 
says  Mr.  O'Brien^  ''  had  been  from  the  first  made  the  subject 
of  a  free  grant,  and  of  the  remainder,  one  moiety  was  given 
similarly."  We  have  seen  that  the  Act  of  April,  1846,  gave 
half  the  expenditure  on  relief  works  as  a  free  grant;  but 
that  this  liberality  disappeared  from  the  August  Act  of  the 
same  year.  We  do  not  find  in  these  pages  what  the  amount 
of  '*  loans,"  consolidated  by  an  Act  of  1^50,  and  ^emitted  in 
1853,  was;  nor  how  much  the  "free  grants"  came  to. 
Iceland's  debt  to  the  Imperial  Treasury,  incurred  to.  preserve 
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tf  portion  of  her  people  from  death  byhunger  and  famine- 
diseases,  was  forgiven  in  1853 — ^and  Income-tax  was  imposed 
upon  the  impoverished  conntry. 

Free  grants,  bearing  no  interest  but  gratitude,  were  made 
by  every  country  of  the  civilised  world.  Details  of  these 
generous  contributions  to  the  relief  of  Ireland's  misery  will. 
be  found  in  this  volume.  One  item  only  we  shall  mention. 
It  was  estimated  that  the  exiles  who  had  escaped  to  America- 
and  found  there  ''bread  and  work  for  all/'  sent  home,  in 
1847,  to  those  they  had  left  behind,  £200,000. 

One  benefici^  result  of  th,e  experiences  of  the  famine  was 
the  establishment,  in  1851,  of  the  dispensary  system  in  Ireland. . 
Of  this  Mr.  O^Briei^  does  not  exaggerate  when  he  says  that 
"  proba][>ly  in  no  other  country  that  we  are  acquainted  with 
do  the  sick  poor  now  possess  the  advantage  of  having  a  better 
equipped  or  more  coipplete  system  of  m/edical  relief .''  There 
are  qow  ltl55  dispensaries  in  IreL^id,  with  a  staff  of  813 
medical  officers,  45  compounders^  and  861  midwives.  In  the 
year  ending  29th  September,  1893,  577,405  new  cases  were 
vegisterod.  How  many  of  these  were  really  entitled  to 
gvatuitons  relief  is  not  mentioned. 

We  must  pass  over  the  improvement  in  the  care  of  the 
insane,  which  has  taken  place  in  j^osf-fai^jne  years,  and 
ft^y  1^  f 9W  words  on  Mr.  O'Brii^'s  concluding  chapters,  which 
ajre  devoted  to  the  "Congested  pistricts"  and  their  Board. 
These  districts  lie  in  the  coo^nties  of  Cork,  Efon^go^,  Galway, 
^erry,  Leitrim,  M^yo,  Boscomn\on,  and  S^go,  and  contain 
3,608,569  acres,  with  a  population  of  5^9,516.  They 
''represent  i^bout  epe-sixth  pf  the  area,  pne-ninth  of  the 
piopolation,  and  bne-twenty-fif  th  of  the  rateable  valuation  of 
the  entire  country."  The  Board  is  supposed  to  deal  with 
the  agricdtural  development,  the  forestry,  the  breeding  of 
live  stock  and  poultry,  the  sale  of  seed  potatoes,  and  seed 
oats,  the  amalgamation  of  small  holdings,  migration,  emigra- 
tion, fishing,  weaving  and  spinning ;  aijid,  lest  it  should  not 
ba?e  enough^  to  do,  ** any  other  suitable  industries"  are 
thrown  in.  To  carry  out  this  comprehensive  programme,  the 
Congested  Districts  Board  has  at  its  disposal  £41,250  a  year, 
supplied  by  the  Irish  Church  Surplus,  with  some  £86,000 
"^  in  cash  securities,  and  outstanding  loans  "  made  up  of  the 
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fag-ends  of  old  fandd;  an<(  permiflsion  to '^accept  gifts  of 
property  real  and  penonal."  Howtnnch  accraed  from  this 
kst  source  beyond  £2,500,  povtiotv  of  the  une^cpended 
balance  of  the  ''Irish  Distress  Fund "  of  1891,  we  ar«  not 
informed.  Not  one  shilling  is  contribute  by  Parliametilr^ 
not  one  shilling  wiU  be. 

We  cannot  express  in  plafaier  language  than  Mr.^  0*BrienfV 
the  ridiculous  disproportion  between  the  financial  needs  oi 
this  Board  and  the  paltry  £40,000  a  year  (of  Irish  money) 
which  constitutes  its  available  income. 

''It  is  certain,"  he  says,  "that  the  situation  of  the  Board  has 
been  rendered  a  peculiarly  difficult,  if  not  painful,  one  by  reason  of 
the  great  disproportion  that  exists  between  the  magnitude  of  the 
task  assigned  to  them,  and  the  wholly  inadequate  means  placed  at 
their  disposal  for  its  successful  accomplishment. 

''  In  their  first  report  they  found  it  necessary  to  remind  the  pablie 
that  th6  income  pUced  at  their  disposal  is  only  at  the  rate  of  a  few 
shillings  fdr  each  family  in  the  congested  districts;  and  in  their 
second  report  they  add  to  this  that  for  >every  thousand  pounds  they 
were  in:  a  position  to  expend,  one  hundradr  thousand  would  be* 
required,  if  they  were  to  undwtake  the  cMistroction  of  all'  the* 
works  that  are  vigorously  and  influentiaUy  pressed  upon  them." 

In  one  opinion  of  Mr.  O'Brien's  we  are  unable  to  concur — 
that  he  has  performed  the  task  he  undertook  ''  in  a  very 
imperfect  and  inadequate  manner.'"  From  his  book  alone 
can  b&  obtained  a  history,  comprehensive,  yet  detailed,  of  the 
Great  Famine,  and  his  work  is  well  'done.  There  are  a  few 
misprints,  in  names  of  persons  and  places,  illustrating  one 
disadvantage  attending  the  printing  in  England  of  an  Irish 
booL 


The  Pathology  of  the  Contraeted  Granular  Kidney  and  tJie 
Associated  Carduharterial  Changes*  By  SiB  GfiOROB 
Johnson, M.D.,F.R.S.  London:  Churchill  1896.  Pp. 
62. 

In  this  work  the  late  SirO.  Johnson.'stat^  in^hiBaocaa- 
tomed  clear-  and  vigoroua  etyle,  the  views  which  he  hsm^ 
held  on  the  ocmnection  between  the  diaeaae  of  the  kid&eya' 
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and  the  associated  vascular  changes.  These  latter  he  holds 
to  be  a  true  hypertrophy  of  the  muscular  c6at,  and,  in  the 
kidneys,  of  the  intima,  while  in.  other  parts  the  hypertrophy 
affects  the  muscular  coat  and  the  adrentitia. .  The  muscular 
hypertrophy  is.  due  to  persistent  over  action,  which,  with 
the  resulting  hypertrophy  of  the  renal  airterioles,  '*  would 
appear  to  be  the  result  of  a  physiological  principle,  that 
when  from  structural  change  or  functional  incapacity  of 
an  organ,  the  changes  which  ought  to  take  place  in  its 
capillaries,  do  not  take  place,  and  the  blood  consequently 
is  not  in  a  fit  state  to  pass  through  and  from  them,  the 
minute  arteries,  through  vaso-motor  nerve  influence,  are 
thrown  into  a  state  of  contraction :  their  stop-cock  function 
is  brought  into  play." 

The  arterial  hypertrophy  is,  hpweyer,  not  confined 
to  the  kidneys  but  universal  throughout  the  body,  with 
the  exception  of  thd  pulmonary  vessels.  "This  is. the 
necessaiy  result  of  an  iitelligible  physiological  law  which 
requires  tha£  the  propelling  and  the  resisting  and  regu- 
lating forces  by  which  the  circulation  of  the  blood 
is  effected  should  be  counterpoised.  .If  the  arterioles  of 
any  organ  or  tissue  failed  to  have  their  walls  strength- 
ened in  proportion  to  the  increased  driving  force  of  the 
hypertifophied  left  ventricle,  the  capillaries  ^hich  receive 
the  blood  from  such  arterioles  would  be  liable  to  oveif- 
engorgement  and  to  become  ruptured." 

The  hypertrophy  of  the  intima  or  adventitia  is  in  order 
to  resist  elongation  of  the  vessels  imder  the  action  of  th^ 
hypertrophied  heart.  This  cardiac  hypertrophy  is  due  to 
increased  resistance  due  to  the  persistent  contraction  of 
the  furteries  under  the  stimuli^s  of  the  impure  blood. 

A  vigorous  criticism  of  those  writers  who  difier  fro^l 
the  author  follows.  He  objects  to  Dr.  Beale,  that  this 
observer  has  examined  arteries  in  a  condition  of  lardaceous 
degeneration,,  while  the  criticisms  directed  against  the 
arterio-capillary  fibrosis  of  Gull  an4  Sutton  need  not  be 
repeated,  as  they  are  an  example  of  slaying  the  dain.  Sir 
William  Broadbent*s  view  that  the  obstruction  is  in  t)ie 
capillaries,  not  in  the  arterioles,  meets,  with  no  favour.  ^ 
The  secondary  degenerative  changes  wnich  occur  in 
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the  larger  arteries  are  next  described,  and  the  danger  of 
cerebral  hsBmorrhage  thus  induced  is  noticed. 

In  the  second  part  of  the  work  a  description  is  given  of 
tbe  pathological  changes  in  the  uriniferons  tabes  of  the 
contracted  grannlar  kidney.  The  atrophy  of  these  stnic- 
tures  is  well  described.  *'  The  result  of  repeated  long  and 
careful  investigations  is  the  conclusion  that  the  wide  ex- 
panse of  material  between  the  tubes  contains  the  wasted 
remains  of  the  original  tissues,  tubular  and  vascular, 
apparently  blended  together  by  the  colloid  material  which 
id  contained  in  many  of  the  tubes,  and  not  a  new  interstitial 
formation.  In  other  words,  these  irregular  interspaces  are 
the  result  and  not  the  cause  of  the  atrophy  and  contraction 
of  the  tubes." 

The  text  is  illustrated  by  18  drawings  and  two  plates. 


A  Textrbooh  of  Histology^  Deseriptive  and  Practiecdf  for  the 
Use  of  StudenU.  By  Arthur  Clabkson,  M.B.,  GJUC. 
With  174  original  coloured  Illustrations.  Bristol:  John 
Wright  &  Co.    1896.    Pp.  554. 

Iir  this  very  handsome  volume  the  author  gives,  first,  two 
chapters  which  deal  with  general  histological  methods,  such 
as  dissociation,  softening,  hardening,  cutting,  staining,  and 
mounting  sections,  injections  of  blood  vessels,  and  a  descrip- 
tion of  the  microscope  and  of  the  essential  microscopical 
appliances.  He  then  considers  seriatim  the  structure  of  the 
animal  cell,  the  simple  tissues,  and  the  organs,  in  very  much 
the  same  order  as  that  in  which  they  are  dealt  with  in  most 
text-books  of  Histology. 

In  each  chapter  there  is,  first,  a  systematic  description  of 
the  tissue  or  organ  under  consideration,  then  an  account  of 
the  specimens  which  should  be  examined,  and,  finally,  a 
description  of  the  methods  by  which  the  preparations  should 
be  made.  A  certain  amount  of  repetition  is  unavoidable, 
but  for  students  this  is  not  undesirable,  and  the  arrangement 
adopted  makes  the  book  useful  both  in  the  study  and  in  the 
laboratory. 

The  descriptions  are  somewhat  dogmatically  given,  and 
the  author  purposely  avoids  all  discussion  of  doubtful  points- 
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and  of  conflicting  theories.  This  is  prob^blj  a  wise  course 
to  adopt  in  a  book  for  students,  but  as  the  work  is  likely  to 
be  used  bj  more  advanced  workers  we  think  a  bibliography 
of  some  of  the  more  important  recent  papers  would  not  have 
been  out  of  place.  It  would  not  confuse  the  mere  student, 
who  would  probably  never  look  at  it»  while  to  the  investigator 
it  would  be  of  very  great  value. 

The  text  is  well  written,  the  descriptions  are  accurate  and 
given  with  sufficient  fulness,  while  the  methods  are  given 
with  enough  detail  to  enable  the  student  to  work  through 
them  without  too  much  difficulty. 

There  is  not,  of  course,  very  much  original  matter  to  be 
looked  for  in  the  letterpress  of  such  a  book,  but  we. would 
notice  the  account  of  the  haemal  glands  of  ruminapts  and 
some  other  animals  given  in  Chapter  IK.  Th^se  remarkable 
organs  are  of  two  kinds — small  and  large— ^the  former  very 
numerous,  situated  in  the  pre-vertebral  fat,  vary  in  size 
from  that  of  a  pin's  head  to  that  of  a  pea.  They  have  been 
observed  in  the  pig,  horse,  ox,  and  sheep,  but  have  not  as  yet 
been  found  in  man : — 

**  These  structures  are  invested  with  a  thin  capsule  of  connective-' 
tissue.  Beneath  the  capsule  is  a  sinus,  not  unlike  the  sub-capsnlar 
sinus  of  a  lymph  gland,  in  that  its  wall  is  formed  of  a  layer  of 
epithelioid  cells,  and  it  is  traversed  by  a  coarse  adenoid  reticulum! 
Here,  however,  the  sinus  contains  not  l}anph,  but  blood.  Within 
the  sinus  we  have  the  maiii  niass  of  the  gland,  which  consists  of 
lymphoid  tissue,  with  large  spaces  or  sinuses  in  it  containing  blood. 
These  spaces  are  in  communication  with  each  other  at  various 
pmnts,  and  also  with  the  peripheral  sinus.  The  centraUy^placed 
spaces  do  not,  however,  contain  an  adenoid  reticulum.  The  inner 
surface  of  the  capsule,  and  the  lymph  follicular  tissue  throughout 
the  gland,  are  covered  with  a  lajer.of  epithelial  plates. 

"  The  second  variety  of  hiemal  gland  is  more  neai*ly  related  to 
an  ordinary  lymph  gland.  Such  glands  are  found  in  the  pre- 
vertebral fat,  but  are  specially  localised  in  the  region  of  the  kidneys^ 
where  they  may  be  found  to  the  number  of  a  dozen  or  more  clus- 
tered about  the  renal  vessels.  Like  the  smaller  glands  they  are 
M>f  c  and  pulpy  in  consistence,  and  of  a  dark  chocolate  colour.  On 
section  th^y  seem  to  have  somewhat  the  same  Hructure  as  a  lymph 
gland,  except  that  the  medulla  appears  to  be  represented  by  a  more 
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'  *  ■        '   '      ' 

or  less  compact  mass  of  lymphoid  tissae  rather  than  by  the  networks 
of  txabecidft  and  lymph  cords ;  and  the  peripheral  sinaa  is  filled 
with  blood." 

The  distinguishing  feature  of  the  work,  however,  is  to  be 
found  in  the  illustrations.  The  volume  contains  174  figures 
in  88  coloured  plates,  besides  several  wood  engravTngs.  Mo6t 
of  the  drawings  are  of  very  great  beauty,  and  are  exceedingly 
demonstrative  of  the  structures  which  they  represent.  In 
some  cases  they  appear  a  little  schematised,  and  the  colouring 
rather  brilliant.  For  instance,  we  are  hot  familiar  with  the 
vivid  reds  and  yellows  represented  in  some  of  the  hematoxylin 
preparations.  On  the  whole^  however,  they  are  most  excel- 
lent, and  furnish  a  hij^h  standard,  at  which  the  atudent 
should  aim  in  his  own  preparations.  Considering  the  size 
of  the  volume  and  the  way  it  is  illustrated  and  brought  out» 
the  price  is  exceedingly  moderate.  We  would  most  cordially 
recommend  it  to  all  students  of  histology. 

Die  PathohgU  4er  iSchutzpocfcen^lmp/unff.  Von  S.  IL  Dr. 
L.  FuBSTy  Special  Arzt  flir  Einderheilkunde.  Berlin: 
Verlag  von  Oscar  Coblentz.     1896.    Pp.  110. 

This  work  is  part  of  the  mass  of  literature  which  the  cen- 
tenary of  Jenner's  great  discovery  has  called  otil  In  his 
preface  the  author  points  but  how  the  last  great  ceniui^  is 
distinguished  at  its  commencement  bv  the  ^  discovery  of 
vaccination  by  Jenner,  and  at  its  end  by  thie  logical  o^tcoine 
of  that  in  the  shape  of  the  antitoxin  therapei^tics  of  Be;hring. 
While  in  the  la^tter  case  we  can  accuratetly  dose  the  remedial 
agent,  Mre  are  atiU  unable  to  do  so  in  the  ease  of  Jfenner's 
vaccine,  the  virus  of  which  has  not  yet  been  isolated  or  its 
real  nature  determined. 

The  present  work  is  intended  as  a  contribution  to  the 
homage  which  the  entire  world  pays  to  the  niiemory  of  the 
great  English  discoverer.  It  deals  with  the  numerous  acci- 
dents and  dangers  which  may  accompany  the  practice  of 
vaccination  and  the  way  in  which  these  may  be  avoided. 
By  the  precautions  indicated  the  practice  mayl>e  made  safe, 
and  the  last  weapons  taken  from  the  hands  of  the  opponents 
of  Jenner*s  benefaction  to  humanity. 
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The  .work  is  divided  .into :  An  chapters.  In  :the  firat  the 
luitnre  of  yaooine  inoGolationy  hamanised  and  animal  vilecine, 
the  specific  eontagium,  the/limits  between  normal^  abnormal, 
and  pathological  courses  of  yaccination,  general  sstiology, 
morbidity  and  :mortality  statistics,  together  with  other 
general  matters,  are  dealt  with. 

In  the:«econd  chapter  th^  symptomatology  and  course  of 
normal  ▼aecination.  are  fully  and  well  described. 

The  third  chapter  is  devoted  to  the  anomalies  and  morbid 
phenomena  which. may  follow .vacdnation,  and  to  remarks  on 
»tiolog3r.an4  treatn^ent. 

The  fourth  chapter  treats  (K  infections  which  .may  acci- 
dentally accompany  vaccination.  Here  we  have  everything 
from  urticaria  to  tetanus  and  septicaemia. 

The  fifth  chapter,  is  on  the  hygiene  df  vaccination  and  the 
prophylaxk  of  accidental,  diseases,  while  in  the  sixth  an 
extended  bibliography  is  given. 

The  wprk  is  written  with  true  .German  exhaustiveness, 
and  is  a  valuable,  contribution  to  the  literature  -of  a  most 
important  branch  of  Preventive  Medicine. 


The.Hrog:  qx^  Introduction  to  Anatomy^  JSiatolqgyy  nnd 
JEmbrj^olofftf.  By  the  late  A.  Milniis  MABfiHALL,  MJD., 
&C.,  &c  £dited  by  G.  Herbb^t  Fo:^ni&B,  £. A**  f  h.D. 
Si;sth  E4itioi^  Bevised  and  Illustrated.  Xiondan :  David 
Nutt.    1896.    Pp.168. 

The  sixth^diticm  of  a  book  whos^e  firsrt  :edi<tnon  was  publi^ed 
in  1882  does  wj/^  call  for  much  comment.  *' Professor 
Marshall  .had  so<  opmplete  a  grasp  of  the  difficulties  which 
confront  .a  ^tudeifxt  of  elementary  jKMilogy,  and  «o  great  a 
sense. of  propo^tioB  and  arraniifament,  that  no  substantial 
alteration  <oould  increase  the  educational  yalue  of  his  work.** 
This  vellrdesevy^d  ooa^linient  paid  to  the  memory  of  a 
great  4^»n  by.  the  .editor  explain^  why  the  alteratioiis  and 
sdditions  in  the  present  issne  are  few. 

Aft^fTvfin  in^dfictory  chapter  on  the  methods  of  dissec- 
tion and  the  use  of  the  nueiioeoope,  the  general  anatomy  of 
the  frog  is  considered.  We  have  then  chapters  on  the 
Tsscular  systsm,  the  skeleton,  the  muscular  system,  thai 
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nervouB  system,  the  eye  and  ear,  and  the  reprodnctive  organs 
and  the  cloaca.  Then  there  is  a  long  chapter  on  the  deve- 
lopment of  the  frog,  and,  finally,  a  chapter  on  the  micro- 
scopic anatomy  of  the  simple  tismies  and  glands. 

It  is  needless  to  say  that  the  descriptions  thronghoat  are 
clear  and  precise,  and  the  directions  to  the  vtudent  most 
practical  and  nnmistakable.  The  text  Is  illustrated  by  38 
drawings,  and  there  is  a  good  index.  We  can  hardly  con- 
ceiye  a  more  nsef nl  work  than  thi»  for  a  student  commencing 
the  study  of  anatomy.  While  it  contains  noting  that  is 
superfluous,  it  has  all  that  is  essential  to  lay  a  good  fonndiEi- 
tion  for  f utui«  work.  * 


The  Ptinciple%  of  Bacteriology :  a  Practical  Manual  'far 
StadenU  and  Pkyncians.  By  A.  G.  ABBOTT,  M.D^  Firet 
Assistant,  Laboratory  of  Hygiene,  University  of  Pema- 
sylvania.  Third  EcKtion,  enlarged  and  thoroughly  -te- 
vised,  with  98  Illustrations,  of  which  17  aire  coloured. 
London :  H.  K.  Lewis.    1896.    Pj>.  493. 

We  are  much  pleased  with  this  work ;  it  appears  to  us  to 
be  a  reliable  and  clearly-written  guide  to  the  principles 
of  Bacterioh^gy ;  and  we  con^attdate  its  atitbo^  on  th& 
success  his  book  has  m^t  with.  The  first  edition  was 
published  about  the  end  of  1891;  the  second  after  two 
years  and  a  half;  tmd  now,  eStdt  sixteen  months,  ia  third 
edition  is  called  for.  Such  a  success,  especially  in  a  sub- 
ject l&e  Bacteriology,  where  what  was  new  a  month  i^ 
is  already  old  «nd  displaced  by  some  novel  'observation 
or  tbeoxy,  shows  that  tiie  book  was  well  thought  out  and 
arranged, >and4hat  its  help  was*  needed  by  many. 

It  is,  as  is  expressed  in  the  title,  an  Introduction  to 
Bacteriology,  intended  rather  for  -the  beginner  than  for 
the  professor.  The  >author  has,  wisely  we  think,  made  no 
attempt  to  cover  the  whole  field,  but  has  oonfiAedhis 
attention  to  the  microbes  which  are  of  common  ooourrence, 
or  which  are  important* from  th«ir  pathogenic^properties. 

After  a  brief  historical  introduction,  the  author  gives  a 
short  account  of  the  morphology  of  microbes, 'and  then 
gives  a  very  good   description  of   the  apparatus    and 
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materials  in  nfle  in  bacteriological  laboratories — such  as 
aierilisers,  nutrient  media  and  their  uses,  staining  solu- 
tions, &c.  Then  he  deseribes  in  some  detail  the  more 
important  varieties  of  bacteria,  this  section  being  provided 
with  a  good  many  very  well-drawn  coloured  illustrations. 
There-  are  also  <shapters  on  Immunity,  and  ihe  bacteriolo- 
gical examination'of  Water  and  air.  At'the  end  there  is  a 
list  of  instruments,  »Teagents,  &c.,  needed  in  bacteriological 
work. 

The  bodk'is  veiy  practical  in  its  tone,  and  intended  to 
help  the  beginner  in  his  laboratory  work.  Exercises  and 
experiments  are  introduced  frequently  in  the  pages  of  the 
book.  • 

'We  can  recommend  the  work  as  an  Introdudtion  to 
Bacteriology. 


'HUt&ry  of  ^he  Cholera  Con^roverey^  with  Dtreetione  for  the 
Treatment  of  the  Disease.  By  Sm  Geobge  Johnson, 
MrfD.IiOnd.;  F.R.O.P.;  F.R.S.;  Physician  Extraordinary 
to  Her  llajesty  'the  Queen^  Sffc.  London':  J.  ^nd  A. 
Chnrchill.    189&    Pp.78. 

In  this  work  the  author,  whose  death  since  tKis  work  was 
published  we  have  to  regret,  has  recounted  fte  controversies 
that  he  has  been*  engaged  in  as  to  the  treatment  of  cholera 
6mce  1849.  He  shows  at  the  end  that  after  forty  yeal:^  his 
evacuaiit  ot  eliminative  treatment  is  now  being  generally 
looked  on  not  only  as  rational  and  scientific,* but  in  practice 
most  successful.  Most  authorities  at  the  present  day  recom- 
mend, in  the- early- stages  of  cholera  and  diarrhoea,  a  dose  of 
castor  oil  or  some  other  purgative  medicine  to  clear,  if  possible, 
the  irritant, 'whatever  it  is,  from  the  intestinal  canal. 

On  this  point  Sir  G.  Johnson  is  on  solid  ground;  but 
when  ike  -speaks  of  his  theory  6i  -collapse  in  chblera,  we 
confess  we' find  it  difficult  to  follow  him.  He  believes  that 
th«  impeded  circulation  through  the  kings  during  choleraic 
collapse  is  a  result  of  contraction  of  the  muscular  arterioles  of 
the  lungs  excited  by  the  poisoned  blood.  The  impeded  circu- 
lation-through the  lungs  is  the  cause  and  not  a  result  of  the 
blood-thickening.     Defective  oxidation,  consequent  on  the 
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Acuntj  atrwm  of  oxygen-canring  blood  through  the  liuigB» 
contribute  to  the  blood-^thickening.by  leasening  the  disiii^ 
tegration  of  the  «olid  conatituents,  which  consegaent^y.accn- 
molate  in  the  blood. 

AH  this  appears  to  hb  to  be  very  doubtf  dl. 

Taking  the  book  as  a  whole,  we. regret  its  appeanmce:  ;tp 
recall  to  mind  the  controversies  of  40  years  ago  is  roreljr 
yiiae;  we  feel  ^hat  its  distingoished  and  regretted  author 
would  have  been  more  dignified  had  he  been  content  with  the 
very  general  approval  whioh  his  .views  a«  to  treatment  have 
acquired. 


^he  Ameriean  Year-Book  of  Medieif^e  jctnd  .Surgery :  b^inp  a 
Yearly  iXgeet  of  Scientijie  Prpgrees  and ,  Authoritative 
Opinion  in  all  ^branches  of  Medieine  cmd  Surgery^  drawn 
from  Jaumah^ Monographs^  and  TextrBooH  of  the.Jeading 
Ameriean  and,Foreign  AfMors  afid  Ini>esiigators.  CoUeoted 
and  arranged,  with  critical  editorial  comments^.by  various 
authors,  under  the  general  editorial  charge  of  Obojbob 
M.  OooLP,  HhD.  Profusely  iQustrated.'  PhiUdelphia^ 
W.  B.  Saunders.  London ;  The  Bebmau  PuUkhing  Go. 
1896.    Pp.  1,183. 

This  Tear-iBook,  in  its  ake,  its  alab<M:ateiaQss,  aiid  its  .stjde, 
certainly  is  far  in  advance. of s  avj'thiug  th|^  i^as  ,been  firo* 
duced  ii;i  Qreat  Britain.  It  forms  an.  ujiuaually  haodsome 
volume,  and  contains  jm  enormous  mo^it  of  .kif oaoaftipu. 
And  we  have,  much  pjleasur^  in  wyi^g  that  w.e  h|iye  <been 
struck  by  the  quality  as  well  9a  the  iiuantiiy/of  ik»  con* 
tents  of  the  moxk^^  the  authors  fippear  to  have  suiQceeded 
very  well  in.  theii?  Attempt  .to  .boil  49wn,  sp  to  speak^.  the 
medical  work«  of  a  year  into  ^eleven  hundred  hu^  P^gc^ 
Special  attention  is  not  paid  to  treatment,  as  in  .somQ  E^f^h 
Year-books ;  .ehis  branch  is  noticed  yery  lujly,  but  pot  t^ 
the  exclusion  of  the  other  parts  of  apical  science. 

General  Medicine.  Is  uoder  the  charge  of .  Pss»  WilKa^i 
Pepper  and  StengeL  Prs.  ISF.  W.  Sa&a  and  J;  G.  V%  Qcyrta 
are  the  authors  of  the  8ectjo^  o»,Gener«d  Sai^ery.  Thi^ 
section,  although  it  seems  invidious  to  say  so.  .whepL.aU  is 
good,  particularly  please^  us.    The  advance^  mad^  'm  opera- 
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tive  tavrg^rj  jsgre  extremely  well  described  and  are  plentifully 
illustrated.  As  might  be  expected,  the  yermiform  appendix 
receives  a  great  deal  of  attention,  tdi^ny  of  the  American 
authorities  quoted  favour  operating  on  every  case  of  itppen- 
dicitis  at  the  earliest  possible  moment.  This^r^le  commends 
itself  by  reason  of  its  simplicity,  and  if  generally  adopted 
will  lessen  the  anxiety  and  cjiifficulty  in  deciding  whether  to 
operate  or  not  whijch  are  .now  entertained  by  medical  prac- 
titioners. We  think,. howeyer,  that  the  majority  of  medical 
men  in  this  country  will  hardly  agree  with  so  .radical  a  course 
of  proc^ure.  In  .favour  of  ,the  .^merfcan  view,  however, 
we. may  say  that  from  the  accounts  given. of  the  disease  by 
authors  on  the  western  sjde  of  the  Atlantic,  the  disease 
appears  to  be  far  more,maligpant  th^n  it  is  in  the  United 
KingdooL  One  American  author tin^rites. of  the  proportion 
of  cases  that  get  permanently  well  and  are  cured  after  one 
attack  as  being  '' infinitely  small." 

The  section  on  Obstetrics  is  edited  by  Drs.  Hirsh  and 
Dorland,  while  that  on  GynaBcology  is  under  the  charge  of 
the  latter  author  and  of  Jdr.  Baldy.  Both  sections  are  long 
and  well  iUustrated*— indeed,  the  .^umber  and  excellence  of 
the  illusttrations  of  operative  sni^ry  and  gynaecology  distin- 
guish this  from  othe^r  Year-books. 

There  are  chapters  on  Diseases  of  .Children ;  on  .the  Eye, 
the  Ear,  and  the  Skin ;  .qn  Pathology  .and  on  Therapeutics ; 
on  Anatomy  and  on  Physiplogy — ^in  short,  we  look  on  the 
**  American  year<'Book'\,as  giving  a  most  excellent  account 
pf  the  year's  advances  in  medical  science,  and  as  .^eing  a 
most  valuable  addition  tp  our  Year-\)Ooks. 

The  Sckoit  Methods  of  the  Tre^J^ment  cf  Chronic  Diseases  of 
the  Hearty  with  an  aceowit  of  the  ^^auheim  Baths  caid  of 
the  Therapeutic  Eaercises.  Ilhistrated.  By  W.  Bezly 
Thorne,  M.D.  Second  Edition...  London:  J.  and  A. 
Churchill.    1896.    Pp.83. 

The  fir^t  edition  of  this  work  was  published  in  the  spring  of 
18U5.  The  fact  that  a  second  edition  has  so  soon  been  called 
for  is  in  itself  a  proof  of  the  widespread  interest  which  the 
Schott  methods  of  treatment  have  produced  in  thi9  countiy. 
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The  work  before  us  gives  the  most  complete  account  of  tbe 
treatment  that  exists  in  the  English  language.  It  begins 
with  an  account  of  the  Nauheim  Baths»  and  their  e£Fects  on 
the  cardiac  dulness  and  on  the  pulse.  Then  the  therapeatic 
movements  are  thoroughly  described,  the  account  being  illii»^ 
trated  and  explained  by  many  figures  which  show  the  move- 
ments in  a  clear  and  £stinct  manner.  A  number  of  illustratiTe 
cases  are  appended;  in  most  of  these  a  diagram  is  giv^i 
showing  the  diminittion  of  the  heart-dulness  and  the  dimina- 
tion  of  the  size  of  the  organ,  as  proved  by  the  apex  which 
had  been  beatingiio  the  left  of  its  normal  position  returning 
to  its  proper  place.  The  last  case  is  one  *from  the  practice 
of  Sir  Philip  Smyly,  and  is  quoted  from  a  paper  written  by 
him ;  a  letter  of  Dr.  Cruise's  is  also  printed  testifying  to  the 
good  an  aged  patient  of  his  had  received  from  the  treatment. 
If  any  of  our  readers  are  interested  in  the  subject  they 
should  at  once  purchase  Dr.  Thome's  woik. 


King* 9  College  Boepital  ReporU :  being  tite  Annual  ttepart  of 
King's  College  Hospital  and  the  Medical  ^Department  of 
Kings  Coll^fe.  Edited  by  Dr8.  N.  Tirard,^  W.  W.  Gheyne, 
J.  Phillips,  and  W.  D.  Halliburton.  Vol.  II.  London : 
Adlard&Son.    1896;    Pp.376.* 

This,  the  second*  vdlume  of  these  annual  reports,  contaiius, 
as  did  its  predecessor,  several  points  of  interedt.  After  a 
historical  sketch  of  the  "hospital  by  Dr..  Curnow,  we  find  a 
paper  by  Dr.  Tirard  on  Intermittent  Pulse,  in  wliich  it  is 
shown  that  this  symptom  is  no  mere  harmless  peculiarity ; 
on  the  oontarary,  ii  is  not  to  be  disregarded,  as  it  is  often 
met  with  in  conjunction  with  serious  jpathological  condi- 
tions. Sir  U.  Beevor  contributes  a  careful  statistical  paper 
on  the  Diagnosis  and  Prognosis  in  cases  of  Heart 'Disease. 
Mr.  Cheatle  has  an  interesting  ^account  of  researches  he 
made  into  the  bacteriology  of  wounds  which. healed  by 
first  intention.  In  8  out  of  25  oases  he  succeeded  in 
cultivating  microbes  from  the  secretions  present  in  the 
wounds,  stitch-tracks,  &c.,  but  ineaich^ase'the  microbes 
were  non-pathogenic  bacilli 

There  are  detailed  reports  of  Cases  of  Interest  from  the 
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medical  and  surgical  Mrards ;  and  Reports  of  the  Obstetrical, 
Throat,  Pathological,  and  other  Departments. 

The  Report  shows  what  g^od  work  has  been  done  in 
the  hospital  during  the  year. 


The  jEtiologyf  Symptoms^  and  Treatment  of  GralUStonee. 
By  Dr.  J.  Eraus,  sen.,  of  Carlsbad.  With  additional 
remarks  on  operative  treatment  by  Henry  Morris,  M.  A., 
M.R  (Lond.),  F.R.C.S.  London :  Kegan  Paul,  Trench, 
Trubner  &  Co.,  Ltd.  Ctown  8vo.  Qoth.  1896.  Pp. 
17a 

The  subject  of  gall-stones  is  at  the  present  time  one  of 
particular  interest.  There  is,  perhaps,  no  branch  of  abdo- 
minal surgery  which  has  made  more  satisfactory  progress 
than  the  operative  treatment  of  affections  of  the  gall- 
bladder and  bile  ducts.  We  find  here,  however,  as  is  so 
commonly  the  case,  that  increased  power  of  diagnosis  has 
not  kept  pace  with  operative  advance.  Such  being  so,  a 
book  setting  forth  the  experience  of  one  who  has  had 
tmder  his  care  a  vast  number  of  cases  of  this  class  could 
not  fail  to  be  interesting.  Dr.  Kraus  has  indeed  had  ex- 
traordinary opportunities  of  making  observations.  He  has, 
he  tells  us,  treated  1,500  cases  during  the  period  between 
1881  and  1889  alone. 

The  book  is  divided  into  two  parts..  Part  L  deals  with 
the  subject  in  a  systematic  way,  and  is  supplemented  by  a 
concise  and  in  all  respects  excellent  chapter  on  the  surgical, 
treatment  of  gall-stones  by  Mr.  H.  Morris.  Part.  IL  is  given 
up  to  the  record  of  cases. 

The  author  has  not  confined  himself  to  the  purely  clinical 
aspect  of  his  subject ;  he  has  not  hesitated  to  trespass  upon 
the  dangerous  field  of  pathological  theory,  and  in  this  we 
think  he  has  erred.  We  hold  it  to  be  a  general  and  a  safe 
rule  for  men  essentially  clinicians,  to  make  it  their  duty 
to  endeavour  to  establish  facts  rather  than  to  propound, 
theories.  We  believe  this  to  be  particularly  true  in  the 
present  instance.  The  cause  of  the  formation  of  gall-stones 
is  exceedingly  obscure,  nor  can  this  be  otherwise  until 
Physiology  can  teach  us  something  more  definite  of  the, 
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history  of  the  various  constittients  of  the  bile.  We  kno^w; 
at  present,  next  to  nothing  of  the  circnmstanoes  which 
influence  the  forination  of  cholestenil,  the  chief  constita^nt 
of  the  concretions,  and  verfr  Httle  of  the  bile-salts  which 
would  appear  to  be  in  large  measure  responsible  for  keep- 
ing this  cholesterin  in  solution. 

When  Dr.  Kraus  states  that  he  finds  obesity  ("  adiposis  **) 
frequently  in  patients  suffering  from  gallnstones  he  confitms 
the  teaching  of  previous  observers,  and  we  are  indebted  to 
him,  but  when  he  describes  this  condition  as  an  actual 
cause  of  the  stone  formation  he  is,  to  say  the  least,  goilty 
of  great  rashness.  He  goes  on  to  explain  the  connection 
in  a  manner  which  we  regard  as  a  seriouis  blenusb  to  his 
book. 

We  have  read  with  much  interest  the  accouni!  of  the' 
course  and  symptoms  of  the  disease,  but  we  catmot  think 
that  the  group  of  symptoms  he  describes  under  the  name 
**  Prodromal  *'  is  reaUy  of  such  great  importance.  Apart 
from  other  objections  which  we  might  urge,  the  symptoms 
are  very  vague,  and  indeed  with  but  little  alteration' 
would  probably  be  claimed  by  some  as  due  to  "  lithiasis.* 
Amongst  them  we  are  surpriised  to  note  migraine. 

We  do  not  wish  it  to  be  understood  that  we  doubt  for  a 
moment  the  fact  that  these  vague  isymptoms  do  sometimes 
precede  unmistakable  evidence  of  gallnstones,  biit  we  do 
dissent  from  the  view  that  they  are  in  any  sfense  pl-odromal. 

In  the  chapter  on  diagnosis  we  are  much  surprised  and' 
disappointed  to  find  so  little  cbnceriiing  the  diagnosis  of 
giallnstoneff  from  malignant  *  disease.  This  chetpter  con**' 
eludes  with  a  most  striking  instance'  of  the  danger  we 
have  pointed  out.  Dr.  Eraus  has,  he  states,  repeatedly 
observed  the  occurrence  of  diabetes  mellittis  **  in  the  course 
of  long-lasting  cases  of  cholelithiasis  followed  by  violeDt 
colicff."  This  is  an  important  ahd  extremely  interesting' 
clinical  fact,  but  here,  as  elsewhere,  he  seems  to  feel  him- 
self bound  t6  discuss  pathology,  and  nowhere  has  he  b^en 
more  unfortunate  than  id  the  following  passage : — "  I  am 
inclined,  frotn  my  own  experience,  to  'think'  that  choleK- 
thiacdfiT  forms  a  lilik  id  th^  chaiii  of  those  general  distiuv 
bances  of  alimentation  of  which  ihe  starting-point  istdostly 
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adxpoffii^  to  which  is  frequently  added  increase  of  uric  acid- 
secretion  and'oxaluria'(fiinotionai  derangement  of  urinary 
firfrstem),  and  from  the  same  flonrce  (adiposis),  thongh  often 
from  quite  independent  causes,  cholelithiasis  is  developing, 
and  sometimes,  as  a  last  link  in  the  chain;  diabetes  melKtus 
(finietional  derangement  oi  the  lirer  and  portal  system) 
oocutb"! 

We  have  read  with  interest  and  profit  the  author^s  out*' 
line  of  the  therapeutics  of  cholelithiasis,  and  we  willingly 
endorse  what  he  says  with  reference  to  surgical  opera- 
tions:— *'  l*hey  are  so  far  from  being  free  from  risk  that  a 
conscientious  physician  will  careftdly  consider  the  circutii- 
stahees;  and  try  all  possiMe  remedies  before  making  his 
final  appeal  to  surgery/' 

Settudig  aside  the  defect  which  we  have  pointed  out, 
perhaps  with  too  great  emphasis,  we  regard  the  book  as  a 
Qsefrd  ^contribution  to  the  clinical  literatare  of  the  subject. 

Aids  to  Medicine.  By  NoBMAK  Dalton,  M  D.  Lend. ; 
F.R.C.P.;  Physician  to  King's  College  Hospital  and  Pro- 
fessor of  Pathology  in  King's  College,  London.  London: 
BaiUi^re,  Tindall,  and  Cox.    1896. 

It  is-  difficult  to  imagine  more  uninteresting  reading  than 
the  perusal  of  one  of  these  *^  Students'  Aids."  Continuous 
iritempts  to  master  a  Dictionary  is,  on  the  wholes  perhaps 
more  tiresome.  It  is  possible  tiiat  a  use  may  be  made  of 
tbese  pocket  '*  Aids  "  by  an  unscrupidous  student  at  a  written 
examination  where  a  close  supervision  is  not  exercised  by 
the  Examiner  i  but  even  in  that  case,  taking  at  random  what 
18  written  on  Leucocytlueinia,  we  doubt  if  a  **'  pass "  mark 
wonld  b6  conferred  on  a  ^*  final"  student  who  had  copied  the 
whole  verbatiRi.  We  prefer  to  rank  these  manuals  with' 
compressed  meatc^  and  other  aids  to  digestion,  which  are- 
entirely ;otit  of  place  in  a  healthy  organisation.  Dr.  Noiinau' 
DflltoQ>  has  expended  much  labour  in  the  production  of  hir 
two  small  volumes,  and  he  ha^  certainly,  compressed  a  jgreat' 
deal  of  mformation  into  the  limited  space  at  his  disposal, 
bat|  as^one'would  naturally  expect,  thoe  is  little  attempt  at* 
ori|^nalify^    We  note^  however,  the  spelling  of  ^exspiration 
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(tie)  wherever  the  word  is  used,  which,  at  the  same  time, 
may  not  be  the. author's  fault;  and^  furthec»  we  observe  aa 
attempt  at  preeision  in,  the  sabdivisimi  of  diy  riles  into 
rhonchi  and  sibilli. 

.  While  we  do  not  hold  with  the  use  of  such  **  Aids,**  and 
advise  all  capable  students  to  a^oid  them,  we  must,  in  faunieas 
to  Dr.  Dalton,  acknowledge  the  ability  he  has  displayed  in 
boiling  down  ''The  Practice. of  Medicine.'* 


Medical,  and  Surgical  Report  of  the-  PreBbyterian,  Hospital  in 
the  City  cf  New  York.  Yolup^  I.  January,  1896. 
Edited  by  Andrew;  J.  M'Cosk,  M.D.,  Wajc^teb  Q.  JUif^a^ 
M.D.    Pp.256. 

How  long,  the  Presbytenan.  Hospital  has.  been  working  in 
New  York  isiuot  revealed  in  this  first  volume  of  its^Beporls ; 
and,  owing  to  the  absence  of  '^  grand  totals,^'  it  is  not  easy 
to  ascertain  the  capacity  of  the  institution,  either  as  a  whole 
or  in  its  sections.  Glancing  ov^r  the  appended  tables  we 
were  struck  by  tlu9  extraordinary  preponderaujce  of  '^  ehjcoiiic 
endocarditis,"  of  which  130  cases  were  treated  in.  a  year,  the 
next  most  frequent  disease  being  'typhoid**  (H8).  *'  Simple 
ansBmia"  contributed  3^  cases,  ^*  chronic  gastritii''  40,  acute 
bronchitis  61,  chronic  phthisis  57,  broncho<fneumonia  56, 
lobar  pneumonia  54,  neurasthenia  68,  intermittent  fever  5o» 
chronic  nephritis  74,  influenza  52,  acute  rheumatism  73. 
Some  of  these  numbers  are  vemarkable,  in  comparison  with 
the  statistics  of  our  own  hospitals.  Turning  to  the  Sur;>il?al 
Division  weare  somewhat  surprised  to  find  aj^ndieitis  eoming 
in  a  bad  second,  with  only  59  cases,  beaten  by  124  scalp- 
wounds.    Eyen  pyosalpinx  can  only  muster  30  eases. 

There  are  thirty  papers  in  the  volume,  the  lion*s  share 
falling  to  surgery.  None  of  them  seem  to  demand'  special 
notice,  except,  perhaps,  the  second,  on  Caisson  Disease,  by 
Dr.  Andrew  H.  Smith.  The  excavations  necessary  for  laying 
the  foundations  for  the  great  Suspension  Bridge  over  the 
East  Biver  at  New  York,  in  which  worionen  were  exposed  to 
enormous  atmospheric  pressure,  fit^t  drew  the  attention  of ' 
the  profession  to  the  train  of  symptoms  which  such  pressure 
produces.    Dr.  Smith's  twenty-four  casea  came  f n»n  the 
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works  in  which,  in  1893-94,  a  tunnel  was  being  driven,  by 
means  of  compressed  air,  under  the  same  branch  of  the 
Hudson.  The  pressure  under  which  it  was  necessary  to  work 
ranged  from  42  to  49  lbs.  on  the  square  inch,  but,  from  the 
horizontal  direction  of  the  cutting,  the  effects  were  more 
severe  than  in  the  other  case.  In  the  tunnel  the  maximal 
pressure  was  encountered  at  once ;  in  the  vertical  shaft  the 
increase  of  pressure  was  gradual.  This  disadvantage  was 
partially  remedied  by  allowing  15  minutes  for  the  reduction 
of  the  density  of  the  air  at  each  'Mocking-out ;"  but  for 
which  precaution  the  conslBquences  would  have  been  much 
more  serious.  Two  of  the  cases  were  fatal ;  in  18  there  was 
paralysis.  In  the  other  cases  there  were  neural^c  pains  in 
the  limbs,  with  epigastric  pain  and  vomiting  in  some.  Both 
sensation  and  motion  were  affected  in  various  degrees.  '*  The 
duration  was  from  a  few  hours  to  two  or  three  days,  and  in 
one  instance  there  was  complete  paraplegia  for  eight  days, 
and  at  the  end  of  ten  months  the  patient  was  still  walking 
on  crutches.^'  The  treatment  consisted  in  relieving  the  pain 
with  morphin,  and  the  depression  with  stimulants.  Ergot 
also  was  found  useful. 

We  observe  that  in  758  operations  performed  in  the  Pres- 
byteriai^  Hospital  ether  alone  was  used  in  629,  chloroform 
alone  in  89. 


DUDLUV  SAinTABT  ASSOCIATIOIT. 

This  Association  is  in  its  twenty-fifth  year  of  useful  work.  We 
Bhall  be  sorry  if  tiie  next  Report  records  a  further  diminution  of  its 
nmnbers — ^now  179.  The  Address  of  the  President,  Dr.  J.  W. 
Moore,  at  the  Annual  General  Meeting,  discusses  some  subjects  of 
great  importance  to  public  health — amongst  them  private  hospitals 
sod  the  wisely-abandoned  scheme  of  infectious  hospitals. 

BSmEFIOVirr  LEGISLATION. 

Tux  Le^slature  of  the  Stote  of  New  Hampshire,  n.S.A.,  has 
wisely  enacted  a  law  requiring  all  mercantile,  commercial  and 
manufacturing  establishments  employing  women,  to  provide  seats  for 
the  women  employed ;  and  to  permit  those  seats  to  be  used  by  these 
women  in  every  possible  instance.  A  heavy  penalty  is  attached  to 
the  Tiolation  of  the  law.<— Pact)!c  Medical  JoumaL 
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College  of  Physicians  of  Ireland;  Gynscologist  to  Dr. 
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{Oontinmed  from  pagt  4B.) 
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YHL  The  Vaginal  Route  for  dealing  with  all  Collections 
of  Pelvic  Pus. 
IX.  Deciduoma  Malignum. 

X.  Operative  Interference  in  Peri-uterine  Hematocele. 
XL  A  Contribution  to  the  Pathological  Anatomy  of 

Puerperal  Ecbunpsia. 
Xn.  Peker's   Method  of  Inducing  Labour  by  Intra- 

uterine  Glycerine  Injections. 
XIIL  The  X  Bays  in  Midwifery. 

Anterior  Colpotomy.  —  Diihrssen's  anterior  colpotomy, 
alluded  to  in  our  previous  Beporti  is  rapidly  growing  in  f  avour, 
and  has  been  performed  at  the  Rotunda  Hospital  by  Dr.  W. 
Smyly  on  several  occasions  lately. 

Dr.  A.  Martin,  Berlin,  read  a  paper  at  the  last  annual 
meeting  of  the  British  Medical  Association  on  this  subject^ 
and  we  append  his  description  and  indications  for  the  opera* 
tion: — 

The  patient  is  placed  in  the  dorsal  position,  with  the 
legs  raised  on  either  side.  A  speculum  being  introduced 
into  the  vagina,  the  uterus  is  fixed  with  a  pair  of  forceps 
invented  by  my  assistant,  Dr.  Orthmann,  a  combination  of  a 
nterine  probe  and  volsella  which  grasps  the  anterior  lip  of 
he  cervix,  so  that  one  can  draw  down  the  cervical  portion  of 
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tbe  uterus  to  the  vaginal  introltiui.  You  should  fasten 
another  pair  of  rolsella  forceps  just  under  the  orifice  of  the 
urethra  about  3  inches  from  the  cervical  opening.  The 
anterior  vaginal  wall  is  pulled  upwards,  a  fold  is  raised  which 
is  to  be  incised  vertically  and  peeled  off  laterally  from  the 
snrf ace  of  the  bladder  and  cervical  body. 

Hard  fibres  will  be  seen  above  the  vaginal  insertion,  which 
are  to  be  divided  The  upper  border  is  then  pushed  upward 
with  the  finger,  separating  the  loose  tissue  between  the 
bladder  and  uterus,  thus  carrying  the  former  up  out  of  the 
way  behind  the  symphysis  pubis.  Occasionally  the  bladder 
is  distinctly  made  out,  at  other  times  it  is  never  seen.  The 
peritoneum  is  found  in  the  form  of  a  fold  between  tbe 
bladder  and  uterus  recognisable  by  its  pellucid  appearance ; 
this  is  to  be  opened,  when  the  abdominal  cavity  and  contents 
are  exposed  to  view. 

A  remarkable  point  about  the  operation  is  the  small  loss 
of  blood.  My  109  cases  have  never  required  ligatures  or 
pressure  forceps  until  the  abdominal  cavity  was  opened, 
Failher  operative  procedures  are  to  be  carried  out  according 
to  the  requirements  of  the  case,  as  I  will  indicate  further 
on ;  these  being  completed,  the  wound  is  closed  in  the  fol- 
lowing manner  with  juniper  catgut 

The  uterus  and  adnexa  are  to  be  replaced  in  the  abdominal 
cavity  by  pressing  on  the  anterior  uterine  surface.  A  strong 
catgut  suture  is  to  be  carried  with  a  curved  needle  through 
the  upper  end  of  the  vaginal  wound,  the  cellular  tissue  at 
the  base  of  the  bladder,  the  peritoneum,  and  the  anterior 
uterine  wall,  near  the  fundus,  taking  a  good  hold  of  it,  and 
oat  again  on  the  opposite  side  in  the  same  manner,  and  tied. 
Two  other  sutures  close  the  vaginal  wound  connecting  it 
with  the  anterior  surface  of  the  corpus  uteri,  a  fourth  the 
cervix.  A  running  catgut  suture  is  used  to  close  the  vaginal 
wound  more  exactly  between  these  deep  sutures. 

I  will  draw  your  attention  to  tbe  different  operations 
which  may  be  performed  either  in  the  interior  of  the  uterus 
or  m  the  abdominal  cavity,  through  this  opening. 

1.  Take  first  the  cases  of  myomatous  tumours.  These  can 
be  removed,  wherever  they  are  situated — subserous  ones 
limply  by  excision  after  ligating  the  pedicle;  intramural 
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ones  through  an  incision  in  the  anterior  nterine  wall,  whici 
has  been  exposed,  even  if  we  hare  to  enter  the  cavity  iteelf  . 
By  morcellemefU  we  can  in  time  remove  very  large  tamoaca, 
but  should  avoid  those  which  extend  to  near  the  nmbilicoa. 
The  special  advantage  of  this  method  is  to  fix  the  anterior 
surface  of  the  uterus  to  the  vaginal  wall,  and  so  control  the 
bleeding,  if  any.  Should  all  the  uterine  tissue  capable  of  f  one- 
tton  be  removed,  total  extirpation  can  be  carried  out  at  once. 

2.  Movable  retroflexed  uteri  can  be  easily  replaced,  and 
retained  by  vaginal  fixation. 

3.  Peritoneal  adhesions  fixing  the  uterus  are  broken  up 
with  the  finger,  even  when  covering  the  entire  surface  of 
that  organ.  Any  bleeding  that  occurs  can  be  checked  bjr  a 
few  sutures. 

4.  Cases  of  procidentia.  In  these  we  excise  a  part  of  the 
vaginal  wall  to  make  it  of  the  proper  length,  fix  the  ntenia 
to  the  upper  part  of  the  vaginal  wall,  which  is  very  little 
disturbed,  and  so  take  the  weight  of  the  uterus  from  the 
remaining  portions,  retaining  it  in  its  normal  position. 

5.  When  the  uterus  is  drawn  downwards  and  forwards, 
both  ovaries  and  tubes  follow  on  the  posterior  surface  as 
soon  as  they  are  freed  from  adhesions.  The  adhesions  are 
easily  broken  up  unless  when  fixed  to  the  posterior  surface 
of  Douglas'  pouch.  Such  cases  I  exclude  from  this  opera- 
tion, and  believe  that  they  belong  to  the  domain  of  abdominal 
surgery. 

6.  Cystic  ovarian  tumours  can  be  opened  and  brought  out- 
side, so  as  to  expose  the  pedicle  for  proper  ligation.  In 
different  instances  I  have  emptied  follicular  cysts ;  no  bleed- 
ing following,  I  returned  the  ovaries.  In  some  I  excised 
the  diseased  part,  and  retained  the  healthy,  performing  what 
we  call  **  ovarian  resection." 

7.  Anterior  colpotomy  offers  great  advantages  in  treating 
diseases  of  the  tubes. 

.  The  Vaginal  Route  for  dealing  with  all  Collections  of  Pelvic 
Pu$. — £.  £.  Montgomery  advocates  the  treating  all  recent 
formations  of  pelvic  pus  by  operation  through  the  vaginal 
route. 

Not  infrequently  it  will  be  found  that  a  pyosalpinx  has 
ruptured  into  the  broad  ligament,  forming  a  large  pus  coUeo- 
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tion,  or  a  broad4igament  abscess  has  occurred  independent 
of  or  withont  tubal  disease  where  the  peritoneal  cavity  is  free 
from  inyolvement.  To  eracuate  it  through  the  peritoneum 
endangers  infection  of  the  latter;  to  close  the  abdomen  Und 
incise  throngh  the  vagina  demonstrates  the  abdominal  incision 
to  be  an  onnecessarj  procedure. 

The  vaginal  operation  consists  in  making  an  incision  with 
knife  or  scissors  through  the  posterior  fornix  of  the  vagina, 
tearing  the  broad  ligament  with  the  finger  or  blunt  instru- 
ment until  the  inflammatory  collection  is  reached,  which  is 
punctured  with  closed  scbsors  and  the  blades  separated  as 
they  are  withdrawn,  thus  permitting  the  introduction  of  the 
finger.     The  cavity  should  be  thoroughly  irrigated  with  hot 
sterile  water.    Having  cleared  the  cavity  of  pus  and  exuda- 
tion, we  proceed  to  the  exploration  of  the  opposite  side  of 
the  pelvis.    If  the  inflammatory  trouble  is  confined  to  one 
side  we  may  content  ourselves  with  packing  the  cavity  with 
sterile  or  preferably  ioduform  gauze.    It  is  important  that 
the  vaginal  incision  shall  be  free,  to  prevent  the  retention 
of  secretion  and  secure  free  drainage.    Should  it  be  evident 
that  both  tubes  are  so  diseased  as  to  render  their  sacrifice 
desirable,  the  uterus  should  also  be  removed,  and  the  vaginal 
route  affords  a  favourable  avenue  for  the  procedure. 

He  enumerates  the  advantages  of  thus  operating  as 
follows : — 

1.  It  permits  us  to  explore,  treat,  and  preserve  organs 
^hich  would  otherwise  be  sacrificed. 

2.  It  promotes  drainage  from  the  most  dependent  portion 
of  the  pelvis,  and  enables  the  large  peritoneum  to  be  protected 
by  plastic  barriers. 

8.  It  enables  us  to  remove  the  uterus  and  appendages  with 
less  danger  and  much  more  subsequent  comfort  than  if  the 
abdominal  incision  had  been  practised. 

4.  The  adhesions  which  Nature  has  provided  to  protect 
the  vital  organs  are  undisturbed,  and  consequently  t(ie 
patient  is  less  likely  to  have  subsequent  obstructive  symptoms. 

5.  The  convalescence  is  shorter,  and  the  patient  avoids 
nich  annoying  sequelas  as  abdominal  sinus,  painful  cicatrix, 
weakened  ventrum,  and  ventral  hernia. 

Dteidaoma  MdUgnumu — Since  our  previous  Beport  much 
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has  been  heard  of  the  but  lately  recognised  disease,  decidaoma 
malignnm,  which  was  first  described  bj  S&nger. 

Apfelstedt  and  Aschoff  {Archiv.  f.  GynaL,  Vol.  L,  Part 
3, 1896)  add  two  more  cases  to  the  literature  of  this  subject. 

The  first  patient,  aged  thirtj-three,  had  a  complete 
abortion  when  four  months  pregnant;  severe  hsemorrhage 
followed  the  miscarriage.  Four  months  later  a  mass  was 
taken  from  the  uterus,  which  on  subsequent  examination 
proved  to  be  a  decidual  sarcoma.  A  hysterectomj  was 
performed,  but  the  patient  died  on  the  26th  day. 

The  second  patient,  aged  fortj-two,  was  delivered  of  a 
vesicular  mole.  The  labium  becoming  swollen  was  incised, 
and  the  incision  gave  vent  to  a  quantity  of  material,  closely 
resembling  the  cysts  removed  previously  from  the  uterus. 
The  patient  died  of  pyaemia  a  month  after  the  latter  opera- 
tion, and  it  was  then  discovered  she  had  secondary  malignant 
deposits  in  lungs  and  spleen. 

Operative  Interference  in  Peri^uterineHcBtnatocele. — ^Reynier 
condemns  the  expectant  plan  of  treatment  and  points  to  the 
statistics  of  Martin ;  265  cases  treated  expectantly,  mortality 
63  per  cent. ;  585  treated  by  operation,  mortality  24  per  cent. 
The  procrastinating  method  of  expectant  treatment  is  slow, 
and  exposes  the  patient  to  relapse,  suppuration,  and  pelvic 
peritonitis.  The  most  frequent  cause  (90  per  cent.)  of  peri- 
uterine hsBmatocele  is  extra-uterine  pregnancy.  Operative 
interference  is  advised  for  the  following  reasons:  (1)  to 
arrest  the  hsamorrhage ;  (2)  to  remove  from  the  peritoneal 
cavity  the  blood  and  products  of  pregnancy ;  (3)  to  remove 
the  diseased  adnexa  and  thus  assure  definite  cure.  If  the 
hsematocele  is  suppurating,  vaginal  laparatomy  should  be 
performed,  while  the  abdominal  incision  is  selected  in  recent, 
non-suppurating  cases.  The  author  supports  his  views  by  a 
report  of  twelve  cases,  laparatomy  and  recovery  in  every 
case. 

.  A  Contribution  to  the  Pathological  Anatomy  of  Puerperal 
£clamp$ia. — The  various  organs  of  two  cases  of  eclampsia 
were  subjected  by  Leusden  to  a  minute  microscopical 
investigation,  fie  gives  his  results  as  follows: — ^I  have 
found  nothing  which  indicates  the  infectious  (bacterial) 
origin  of  puerperal  eclampsia.    The  probability  is  that  a 
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toxic  substance  circnlatiiig  in  the  blood  is  the  cause  of  the 
eclamptic  attacks.  The  changes  in  the  kidneys  are  the 
principal  organic  lesions.  The  placental  giant  cells  which 
are  found  in  the  lungs  are  neither  a  cause  nor  a  result  of 
eclampsia.  The  embolism  of  these  cells  is  onlj  an  accidental 
coincidence.  Even  the  most  careful  searching  failed  to  show 
emboli  containing  liver  cells.  The  minute  necrotic  changes 
in  the  parenchyma  of  the  liver,  present  in  both  cases,  could 
not  be  connected  with  the  cause  of  eclampsia.  The  hyaline 
(fibrous)  thrombi  of  th^  lung  and  liver  capillaries  are 
the  result  of  secondary  changes  (unemicT)  which  occur 
independent  of  eclampsia. 

CriticcU  Remarks  about  Vaginofixaition  anS,  Colpoealiofomt/ 
in  their  relations  to  Pregnancy  /and  Labour. — ^A.  Mackenrodt 
states : — The  suturing  of  the  fundus  uteri  to  the  vagina,  after 
the  peritoneum  has  been  opened,  leads,  to  the  formation  of 
firm  adhesions  which  hold  the  uterus  in  a  position  of  patho 
logical  anteflexion.    Under  such  conditions  ncHrm^l  pregnancy 
and  l^bQur  are  only  possible  if  'these  adhesions  are  broken 
either  spontaneously  or  forcibly.    If  they  remain  intact  the 
pregnancy  is  interrupted  or  labour  is  likely  to  be  complicated. 
The^e  same,  disturbances  .result  if  •  the  uterus  is  fixed  with 
silkworm  gut.    The  author  cites  .a. case  of  labour  following 
ventrofixation.    The  u^rus  wa^  in  a  .position  of ;  decided  ante« 
flexion,  the  cervix  high  and  directed  posteriorly:;,  in  spite  of 
strong  pains  no  dilatation.     Only  after:  the  adhesions  were 
raptured  and  a  version,  wgs  perfoinned,.eoald  progress  be 
noted.    In  a,  second  case  the  uterus  was  sutured  to  the 
vagina  with .  silkwocm  gut^^  mark/ed  disturbances  oocurred 
in.  the  third  month,  of  gestation*  which   disappeared  im- 
mediately upon  the  removal  of  tlie  retaining  sutures.    The 
uterus  w:hich  is  lifted  from  the,  peritoi>^ail  cayity.and  fix^  to 
th^  vagiiva  is  apt  to  relapse  tQ  its  old. position.    This  forcible 
withdrawal  of  the  uterus^  from  its  suif^tomical  position  may 
also  cause  severe  hssmorrhi^e  from  the .  tearing  of  the 
ovarian  arteries  or  their,  branches.      A  kinking^  of    the 
Fallopiap  ti4>es  ^vfitK  subsequent  sterility  has  «also    been 
oboexved.    These,  complication^  may  be  avoided  by  fixing  the 
uterus  in  an  improved  position  by  a  complete  obliteration  of 
the  excavatio  vesicoruterina.    To  do  this  the  bladder  mu^t 
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be  separated  from  the  peritoneum  well  above  tbe  plica. 
Next  tbe  antero-nterine  pouch  is  obliterated  hy  contintioiui 
catgat  satnreB.  This  method  of  operation  fixes  the  ntems 
bj  peritoneal  adhesions,  which  stretch  if  pregnancy  ensneSt 
to  again  contract  daring  the  pnerperiam. 

The  Treatment  of  Gonorrhmal  JDiseaee  of  the  Dterine  Appttt- 
dagee  and  the  Pelvic  Feritoneun%. — L^bedeff  tr^ted  five  cases 
of  gonorrhosal  pelvic  and  tubal  disease  bj  intmruterine  injec- 
tions of  an  alcoholic  solution*  of  alumnol' mixed  with  a  solution 
of  iodine  and  alcoholl  (alnnuiol  2*5>  grammes,  solution  of 
iodine  and  alcohol  iH  grammes  each).  The  injectiona  were 
made  with  BraunV  i^riiige.  His  eondurions  were  that  (1) 
the  treatment  decidedly  shortened  th%  acute  indammatorj 
stage  of  th^disease,  leweved  the  tempenrture,  and  lessened  the 
pain ;  (2)  it  tbbceferated  the  i^Morption  of  inflteinuitory  cbni- 
dations ;  (8)*  thei^rinptdms  of  endometritis  became  markedly 
less;  purulent  discharge  cbamged  to  a'mucoua one;  genocoisci 
disappeared;  hmnorrhage  ceased. 

Pehet^  MeSl»d  of  ihdueing  XaSour.— Dr.  BL  M.  Hype^ 
(AmeHean  ifowr.  iff  Obetetriee,  Dec.,  1895)  haa  ceUeeted  ft^e 
published  case^  of  poisoning  by  Pelzer's  method  of  inducing 
labour  by  iiiiMHiterine  gh^c^rine  injection.  In  all  these 
cases  inflfunlnation  bf  the  kidneys  was  a  prdlmnent  symptom, 
and  he^^ilotes  Mikuli^  as  sayihg-that  ''gfycerine  cati  induce 
poisomng  when  in  jeeted'irfto  lany  labsorbihg  tissues  or  cavities^ 
and  he  h«Ls  observed  hsdmoglobinnfia  acconipanied  by^uftethe- 
moglobin  appear  in  sev^ntl'cases  ift  fromf  twelve  to  twenty- 
four  hours  after  such  injections.  I»  one  case,  after curettnig 
two  periarticular  abscesses  of ^e  hip  in^ afour-yeiuvold  boy, 
sixty  grammes  of  iodoform  glycerine  were  in jected,  followed 
by  serious  hsBmoglobinuria  and  death  in  four  days. 

Li  summing  up,  Dr.  Hypes  Bay»9^IntiFa-uteriiie  injedtions 
are  often  inefficient^  especially  so  in  doses  under  fifty  edbic 
centimetres.  They  are  liable  to  be  f flowed  by  all  the  ill 
effects — shock,  air  embolism,  thrombosis,  metritis,  and  sepsis — 
of  other  intra-uterine  douches  which  have  been  used  and 
abandoned  during  the  present  century.  They  may  and  some- 
times do  produce  glycerine  poisoning— 4.«.,  decompoation  of 
the  blood  corpuscles — ^resulting  in  diseases  of  various  organs, 
but  more  especially  in  nephritis  with  hssmoglobinaria. 
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The  method  takes  no  consideration  of  the  life  of  the  child, 
Mid  hence  resolta  in  great  foetal  mortality.  Its  nse  should 
be  abandoned  or  the  dosage  reduced,  especially  in  subjects 
with  prior  existing  kidnej  affections. 

Tlie  X  Itag$  in  Midwifmf.—Pinari  ^BulL  de  FAcad.  de 
Mid.^  No.  10, 1896)  reported,  as  the*  first  intraruterine  use  of 
Kdntgen's  rajrs,  an  experiment  carried '(Jut  bj  Vamier  on  the 
uterus  of  a  woman  who  died  ki  the  th&fd  month  of  pregnancy. 
The  f cetal  imttge  dereloped  in  a  satisfactory  manner,  and 
there  *i8  no  doilbt  thttt'this  vahiable  discovery  will  eventually 
proYe  B8  useful  in  dni^osticathig  altered  conditions  of  the 
pelvic 'visceral  as  it  already  has  ish  general  surgery. 


ASSOCIATION  VBANI^SE  J>B  6HmUBOIB. 

Is  10*'CoDgrds  de  TAssociation  fran^aise  de  Chirurgie  s'ouvrira 
k  P)m8,  k  U  Faculty  de  M^ecine,  le  Lundi,  19  Octobre,  1896, 
soua  la  prfcidenoe  de  M.  le  Professeur  Terrier,  Membra  de 
rAcad^mie  de  MMecine.  La  SdiEtnce  solennelle  d'inaugoradon  da 
Congris  aura  lieu  4  2  heures.  Deux  questions  ont  M  mises  & 
Tordve  du  jour  du  Gbngres.  1*  ThiSrapeutique'chirurgicale  des  pieds 
bets.  H.  Fovgue,  de  Montpellies,  rapporteur.  2*  Traitement  des 
prolapsus  g^itaua.  M.  Bouilly,  de  Paris,  rapporteur.  MM.  les 
Membres  de  rAssocialion  sent  pri^  d'envoyesj.pour  le  15  Aoiit  au 
plus  taid,  le  titre*  et  les  conclusions  de  leurs  communications,  k  M. 
Lnden  *PScqu^  Secr4taire  g^n^ral,.  rue  de  Tlsly,  8,  Paris.  Pour 
tons  i%n8eigndmenls  consernant  le  Congr^,  s'adresser  au  Secretaire 
gtoiraL 

SCROTJbL  PBUBITUS. 

H.  BneeQ  {La  Btvue  MUicaU)  prescribes  the  following  solution 
for  serotal  pruritus  >— Phenol,  20>gvammes ;  glycerine,  75  grammes ; 
alcohol,  2{^  grammes;  water,  80(kgramme8w  Make  a  mixture  with 
one  part  of  this  solniion  an#f  our  parts  of  very  hot  water ;  wet  a  piece 
of  mnelio^'lolded  iato  ten  lajers,  with  the  mixture  and  apply  it  to 
tile  serotum,  covering  the  muslin  with  «  layer  of  gutta-percha 


nUBALOIA. 

Tbb  foDowing local  application  for  intercostal  neuralgia  is  reoom* 
mended  by  Dr.  S.  Soils  Cohen: — Menthol,  chloral  hydrate  and 
camphor,  of  each  equal  parts.  To  be  pabted  on  die  painful  pari 
4MiGe  daily. ~7A#  PUladeiphia  FofycUmco. 
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President— James  Little,  M.D.,  F.R.O.RL 
General  Secretary— WiuJA3>£  Thomson,  F^.G*SX 


SECTION  OF  STATE  MEDICINB 

President — JL  M.  RedxonUi  M.D.. 
Seotional  Seeretary— NiinAK.FAumw(R» 

Fruhijfi  February  7,  2S9e. 

The  FusiDBNT  ja  the  fChair» 

The  PrendeniCe  Addr^. 
The  Vrbsives%  in  hia Address,  dealt  with  the  eaoses  of  crime, 
and  the  treatment  of  criminals.  Criminal  statistics,  puhIi^hQd 
since  1877,  showed  a  great  and  gradual  falling  off  in  the  number 
of  convictions  in  England,  Wales,  and'  Ir^and,  but  the  diminution 
was  not  sa  marked  in  the  case  of  Scotland;  He  attributed  th» 
change  for  the  better  to  education  andthe  improvement  in  the  con- 
dition under  which  the  bulk  of  the  wotting  classes  Uto*  Legislation 
which  made  minor  offences,  such  as  the  following  (extract  from  a 
Hong  Kong  newspaper)— ^^  For  State-created*  crime  Hong  Song 
might  easily  take  first  place.  A  singing  girl  is  sent  for  to  attend 
an  entertainment  in  the  evening  at  a  house  in  the  same  street  as 
thHt  in  which  she  lives,  button  the  opposite  side  and  a  little  lower 
down.  She  sets  out  to  cross  the  street  in  an.obli(|ue  diveetion,  and 
is  at  once  pounced  on  by  a  ferocious  minion  of  the  .law  and  haled 
to  the  police  station  because  she  ha3  not  provided  hesself  with  a 
lantern" — ^must  be  condemned  owing  to  the  danger  of  .corrupting 
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the  innocent  by  causing  them  to  associate  with  habitual  criminals. 
He  calcolated  that  the  annual  expenditure  in  criminal  justice  and 
administration^^prisons,  asylums,  reformatories,  Ae^  &c — reached 
annually  an  enormous  sum,  which  constituted  a  tremendous  drain 
on  the  resources  of  the  State.  Haying  passed  in  review  the  views 
of  medical  writers  on  the  subject  of  insanity  and  inherited  crime, 
he  stated  that  the  treatment  of  crime  must  come  more  and  more 
nnder  the  jurisdiction  of  the  medical  profession,  as  modem  science 
shows  how  much  crime  is  due  to  hereditary  causes,  and  modem 
philosophy  how  much  crime  is  the  consequenee  of  oahealthy 
surroaodings. 

Db.  Grdicshaw  said  he  was  well  aware  that  it  was  not  customary 
to  make  the  subject  of  an  Address  the  ground  of  a  discussion.     He 
thooght  it  would  be  best  to  receive  the  statements  of  the  President 
as  ese  cathedra  statements.     He  (Dr..  Grimsliaw).  did  not  rise  to 
open  a  discussion  but  to  move  a  vote  of  thanks. to  the  President. 
Perhaps,  he  said,  he  should  be  at  the  Statistical  and  Social  Inquiry 
Society,  which,  at  the  time  he  was  speaking,  was  holding  its 
meeting.    As  he  could  not  be  in  two  places  at .  the  same  time,  he 
was  not  sorry  that  he  had  come  to  hear  the, able  Address  of  the 
President  of  the  Section  of  State  Medicine.   To  him  (Dr.  Grimshaw) 
the  paper  had  a  peculiar  interest,  for.  it  was  ttSs  duty  to  draw  up 
and  arrange  the  criminal  statistics  of  Ireland.    It  might  be  thought 
by  some  that  the  paper  was  not  one  which  ought  to  be  read  to  a 
medical  association ;  but  he  (Dr.  Grimshaw)  wa&ef  quite  a  different 
opinion — ^indeed,  he  believed  the  subject  dealt. with  in  it  was  a 
subject  of  great  importance  to  medical  men.    There  was  a  large 
amount  of  crime  in  this  country  which  might  well  receive  the 
attention  of  members  of  the  medical  profession.    For  instance,  the 
increasing  numben  of  crimes  arising  out  of  drink,  and  drunkenness 
itself,  were  matters  that  deeply  concerned  the  medical  profession. 
As  to  the  hereditary  tendency  in  drunkards,  he  thought  the  desire 
for  drink  amongst  many  persons  could  be  explained  on  grounds  ^ 
other  than  heredity.     In  some,  people  there  is  a  want  of  tone  in 
the  constitution— a  looseness  of  the  nervous  system,  which  in- 
stinctively impels  them  to  have  recourse  to  alcoholic  stimulants ; . 
the  indulgence  grows  until  they  beeome  confirmed  drunkards.     The 
weakmindedness  of  other  individuals  rendered  them  incapable  of 
resisting  the  desire  lor  drink  when. once,  it  had  been  created. 
Many  of  our  social  habits,  too^  fostered .  the  vice.    Association  of 
young  people  with  others  addicted  to  drink  was  also  a  fact  not  to 
be  forgotten.    The  number  of  convictions  at  the  police  courts  was 
some  test— though  not  an  absolutely  trae  test— of  the  extent  to 
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which  dnmkenneM  prevailed  Id  a  oonntrj.  He  was  convinced 
that  medical  practitioners,  exercising  so  large  an  amonnt  of  control 
as  they  did  over  the  bodily  and  mental  health  of  the  community, 
could  be  a  power  in  preventing  drunkenness.  A  suggestion  snch 
as  this  had  been  offered  in  the  President's  Address,  and  be  (Dr. 
Grimshaw)  thought  it  an  admirable  one.  There  was  another 
point  to  which  he  wished  to  refer.  It  was  this:  the  law  itself 
often  created  crime ;  and  he  could  give  no  better  proof  or  illustra- 
tion of  this  statement  than  the  case  of  the  Hong  Kong  girl  referred 
to  in  the  address.  He  insisted  on  the  importance  of  preserving  a 
proportion  between  the  gravity  of  the  crime  committed  and  its 
punishment.  Offences  against  the  sanitary  laws  he  would  not 
regard  as  crimes--at  least  in  the  sense  in  which  that  term  was 
applied  when  speaking  of  robbery  and  murder.  In  regard  to  the 
cost  of  crime,  the  expenses  incurred  in  the  maintenance  of  refor- 
matories should  not|  in  his  (Dr.  Grimsbaw's)  opinion,  be  included. 
Their  purpose  is  mainly  to  prevent  crime,  and  the  prevention  of 
crime  is  better  than  its  punishment.  He  might  remark  that,  with 
the  growth  of  industrial  echools,  there  was  a  diminution  in  the 
number  of  boys  and  girls-sent  to  reformatories.  As  regards  crime 
in  general,  he  (Dr.  Grimshaw)  thought  that  too  much  importance 
had  been  placed  on  the  question  of  heredity.  On  the  question  of 
temperance,  he  referred  to  a  letter  in  the  Times  that  was  calculated 
to  mislead.  He  expressed  a  wish  to  see  medieal  men  attending 
the  meetings  of  the  Social  'Statistical  -Society.  He  moved  a  vote 
of  thanks  to  the  President  for  his  interesting  and  able  paper. 

Dk.  CIox  seconded  the  vote  of  thanks,  and  said  that  the  Presi- 
dent's paper  was  a  most  interesting  and  able  one.  As  to  the 
questions  raised  in  that  paper,  the  medical  profession  ignored  them 
too  much,  and  the  public  suffered  thereby.  *He  adverted  to  a 
class  of  crimes  that  might;  be  pumshed  sufficiently  by  compelling 
the  offender  to  give  compensation  to  the  injured  party.  He 
referred  to  the  disparity  that  was  at  times  to  be  found  between  a 
crime  and  its  puni^ment,  and,  going  bask  to  sheep-stealing  times, 
related  some  amusing  anecdotes  to  illustrate  <  his  meaning.  He 
suggested  that  if  the  President's  address  were  printed  it  would 
have  an  influence  eat  the  minds  of  legislators. 

The  pRxsiDSMT  thanked  the  Section  for  the  manner  in  which 
his  Address  was  received,  but  thought  the  praises  bestowed  on  it 
were  out  of  proportion  to  its  merits. 
The  Section  then  adjourned. 
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SECTION   OF   SURGERY. 

President— ^ir  I^otafLET  Stoksb,  President  of  the  Royal  College 
of  Surgeons  in  Ireland, 

Sectional  Secretary— Ebndal  FftANKS,  F.R.O.S.L 

The  Pbbsidsnt  in  the  Chair. 

EsAMb. 
In  reference  to  a  case  of  ligature  of  the  second  stage  of  the  sub- 
clavian artery  exhibited  by  Mr.  Croly,  Db.  Cranvt  asked  why  the 
artery  was  ligatured  in  the  second  stage. 
Pbof.  BsNinsiT  inquired  whether  or  not  the  wound  was  healed. 
Prof.  Frasbr  asked  what  was  the  nature  of  the  ligature. 
Surobom-Major  Dalt  wished  to  know  Whether  the  patient  was 
a  soldier,  and  whether  he  had  syphilis. 

Mr.  Crolt  said  he  tied  in  the  second  stage  because  he  could  not 
tie  the  artery  in  its  third  stage,  which  was  involved  in  the  aneurysm. 
The  wound  had  heaied,  but  re-opened  slightly,  probably  owing  to  a 
small  ligature.  The  ligature  was  one  of  goldbeater's  skin,  steeped 
in  a  solution  of  perchloride  of  mercury,  and  warmed  in  a  20  per 
cent,  solution  of  carbolic  acid.  He  could  not  trace  a  history  of 
syphilis* 

Prof.  Conninoham  exhibited  a  series  of  casts  which  had  been 
tRken  from  living  lepers  in  the  Lazaret  of  New  South  Wales. 
They  had  been  sent  to  him  by  Professor  Anderson  Stuart,  of  the 
University  of  Sydney.  Two  of  the  casts  were  taken  from  patients 
suffering  from  lepra  tuberosa;  the  others  from  typical  cases  of 
lepra  nervosa.  Professor  Cunningham  read  abstracts  from  the 
Parliamentary  Report,  which  showed  that  the  Grovemment  of  New 
South  Wales  was  taking  energetic  measures  to  stamp  out  the 
disease,  and  concluded  by  referring  to  the  announcement  which 
had  been  made  that  week  to  the  effect  that  Professor  Eitasato  had 
discovered  the  bacillus  of  kprosy,  and  that  it  was  capable  of  cure 
by  inoculation. 

Mr.  Dallas  Pratt  said  he  had  seen  800  cases  of  leprosy  in 
Norway.  On  the  question  of  infection,  he  thought  a  person  could 
contract  leprosy  after  a  long  residence,  say  five  years,  in  a  place 
where  the  disease  existed.  He  quoted  authority  in  support  of  this 
view.  He  dwelt  on  marriage  as  a  means  of  propagating  the 
affection.    As  to  the  question  of  amputation,  Dr.  Bergmann  told 
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him  at  Molde  that  arapatation  was  of  no  use.  Prof.  Oanningham 
had  stated,  that  thoagh  the  wounds  thus  inflicted  heal,  they  after- 
wards break  out.  He  did  not  believe  that  drugs  were  of  much  use 
in  the  treatment  of  leprosy. 

Pbof.  MoWekhbt  said  he  met  Prof.  Eitasato  in  Berlin  in  189S. 
He  believed  that  leprosy  was  due  to  a  bacillus,  and  he,  the  speaker, 
concurred.  He  had  made  pathological  examination  in  Dr.  O'CarroU's 
case.  He  had  no  difficulty  in  discovering  enormous  masses  of 
bacilli.  He  also  found  cells  analogous  to  taberde  cells.  He  agreed 
with  Professor  Eitasato  when  the  latter  expressed  the  opinion  that 
he  saw  no  reason  why  leprosy  should  not  be  curable  by  the  aati* 
toxin  or  serum  treatment. 

Pbof.  Fbasbr  made  a  few  remarks  of  a  historical  character 
with  reference  to  leprosy  in  Ireland. 

Mr.  Bobbbt  Cox  observed  that  leprosy  was  unknown  amongst 
Europeans  and  foreigners  living  in  China. 

Surgeon-Major  Dalt  had  never  seen  a  case  of  leprosy  among 
the  officers  and  men  in  India. 

Briqadb-Suroeoh  Pottbr  advocated  the  use  of  gurjun  oiL 

Prof.  CaNNiifOHAM  replied. 

A  New  Method  of  LooaUdng  Bratn-^eeions, 

Mr.  Robert  Cox  read  a  paper  on  ^  A  New  Method  for  Local- 
ising Brain-lesions,"  and  exhibited  the  necessary  apparatus  for  its 
employment.  He  pointed  out  that  there  was  need  for  a  more 
peifect  method  of  locating  the  important  areas  of  the  cerebral 
cortex  on  the  overlying  surface  of  the  scalp,  seeing  that  moat,  if 
not  all,  the  methods  generally  employed  are  either  limited  in 
their  scope,  or  complicated  in  their  application,  while  many*  give 
rise  to  error  by  the  use  of  a  standard  measure — ^the  inch  or  the 
centimeter  for  varying  surfaces.  He  thought  the  method  which 
he  was  about  to  describe  would  be  found  devoid  of  these  objec- 
tions* For  its  use  two  things  were  necessary — (a)  an  instrument 
which  he  had  invented  and  called  a  cerebro-graphometer,  and  (b) 
a  diagrammatic  map  of  a  hemisphere  of  the  brain,  prepared  from 
readings  made  by  the  use  of  the  same  instrument  on  the  cadaver 
and  casts  of  the  brain  in  eiiu.  This  map  might  be  substituted,  or 
augmented,  by  a  list  of  indices  made  in  the  same  way.  The 
instrument  consists  entirely  of  the  mechanical  device,  technically 
known  as  "lazy-tongs,"  formed  into  a  circle  with  two  accessory 
loops,  which  latter  are  attached  to  the  circle  by  their  ends  in  such 
a  way  that  they  arch  over  it  at  right  angles  to  each  other.  One 
loop  bears  the  numerals,  beginning  at  each  end  with  1  and  ending 
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in  the  middle  with  10 ;  while  the  other  loop  has  the  letters  A  and 
y  in  coosecntive  order  from  before  backwards*  That  bearing  T 
forming  the  janction  with  the  circle  behind. 

The  map  is  made  on  a  gnomonic  projection,  with  the  radii  or 
longitudinal  lines  marked  by  lettei*8,  and  the  semicircles  or  lines  of 
latitude  bj  numerals. 

In  using  the  instrument  it  is  necessary  to  extend  it  in  all  parts, 
and  apply  it  to  the  head  with  the  rivet,  forming  the  junction  of  the 
lettered  loop  with  the  circle  in  front ;  on  the  glabella  and  the  rivet- 
marked  Y,  at  the  other  end,  to  the  occipital  protaberance ;  then 
press  down  the  loop  between  these  two  points  in  the  middle  line, 
and  close  the  circle  round  the  head  on  such  a  plane  that  the 
numeral  10  will  rest  on  the  lettered  baud.  The  instrument  is  then 
m  position,  when,  to  find  any  given  points— «ay  Broca's  lobe — it  is 
only  necessary  to  consult  the  map  or  list  of  indices  for  the  bearings, 
there  given  as  "  C4,  left  side,"  and  place  the  10  of  the  numbered 
loop  on  the  C  of  the  lettered  loop,  when  the  numeral  4  will  lie  over 
the  part. 

Having  thus  shown  the  simplicity  of  the  method,  for  the  carrying 
out  of  which  no  recourse  need  be  had  to  any  science,  and  the 
almost  automatic  action  of  the  cerebro-graphometer,  he  proceeded 
to  explain  its  accuracy,  showing  that  it  was  applicable  to  all  sized 
heads,  and  formed  its  own  unit  of  measurement  for  each,  thus 
eliminating  the  errors  due  to  the  use  of  a  standard  measure  for  a 
varying  surface.  The  two  fixed  points  taken,  the  gabella  and  the 
occipital  protuberanccy  place  the  circle  on  that  plane  considered  so 
important  by  Prof.  Fraser  as  bearing  a  fixed  relation  to  all  important 
parts  of  the  brain. 

His  opportunities  of  testing  its  accuracy  were  very  few,  but  in 
those  it  gave  excellent  results,  while,  with  regard  to  Bolando's 
fissure,  perfection  seemed  to  have  been  reached. 

In  conclusion,  he  added  that  the  instrument  was  simple,  compact, 
durable,  and  capable  of  being  rendered  aseptic  by  boiling. 
Messrs.  Arnold  &  Sons  are  the  makers. 

Tbs  Prksidbnt  said  he  had  examined  this  ingenioas  instrument 
already ;  it  would  doubtless  prove  of  value  to  surgeons  in  mapping 
OQt  the  regions  of  the  brain  for  operative  purposes. 

Prof.  Cunninohax  said  that,  from  the  point  of  view  of  the 
anatomist,  the  instrument  had  an  interest  for  him.  He  contrasted 
it  with  an  instrument  invented  by  Prof.  Aredy,  of  Moscow,  to  the 
advantage  of  the  former.  He  was  glad  that  a  gentleman  who  had 
studied  in  Dublin  had  invented  such  an  instrument. 
PsoF.  Fjussb  expressed  a  high  opinion  of  the  instrument. 
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Dr.  Hbubton  bad  tested  the  iiMtrament  by  the  reenlte  xd  eeT^ral 
experiments.  Operating  surgeons  would  oome  to  look  oo  thb 
instrament  as  one  of  practical  value. 

Ma.  Cox,  in  leplji  said  tbe  instrument  was  yet  in  an  incomplete 
state. 

Cancer  of  the  Breast. 

Mb.  WiLLiAic  Thoksok  read  a  paper  on  eajQcer  of  the  breast. 
He  discussed  the  question  of  the  curability  of  cancer  of  the  bresst 
by  operation,  and  shortly  detailed  the  advances  which  had  been 
made  in  the  thoroughness  of  operative  procedure.  He  had  shown 
a  case  within  the  past  three  months  from  which  he  removed  an 
undoubted  scirrhus  seven  years  ago,  and  he  had  seen  another  some 
years  since  in  which  six  years  had  elapsed  without  any  sign  of 
return.  Two  others  Ifre  at  present  living  twa  and  a  half  years 
after  operation ;  there  was  no  indjoation  of  reappearan^ee  of  disease. 
He  advocated  complete  clearing  of  the  as;illa,  of  the  fascia,  and 
removal  of  portion  of  the  pectoral  muscles  if  these  wene  at  all  sus- 
pected. He  believed  that  cancer  was  curable  in  a  fair  percentage 
of  cases  when  operation  was  early  and  thorough.  He  ezpreesed 
his  belief  that  cancer  was  a  local  disease,  afterwards  infecting  the 
whole  body ;  that  infection,  however,  being  delayed  by  the  line  of 
defence  provided  by  the  lymphatic  glands.  He  adn^lted  that  in 
some  instances  a  line  of  heredity  in  cancerous  patients  provided  a 
condition  in  which  cancer,  beginning  locally,  was  likely  to  spread 
with  greater  rapidity. 

The  Pre8Idb!IT  said,  un;til  he  had  commenced  to  operate  he  had 
not  accurate  ideas  as  to  the  areas  covered  by  the  breast — an  area 
more  extensive  than  anatomists  commonly  supposed.  It  extended 
inwards  as  far  as  the  edge  of  the  sternum,  and  upwards  as  high  as 
the  clavicle.  It  was  amongst  the  poorar  classes  that  desperate 
diseases  of  the  breast  were  usually  met  with.  Personally  he  took 
a  very  optimistic  view  of  properly  performed  operations  for  cancer 
of  the  breast ;  but  of  nothing  was  he  more  sure  than  that  if  some 
of  those  operations  were  properly  performed,  others  were  shockingly 
botched.  Some  people  n^e  too  light  of  operations  on  the  breast, 
and  the  results  arising  fron\  their  temerHy  in  this  respect  were 
truly  shocking.  Removal  of  the  breast  was  of  itself  a  compara- 
tively easy  operation ;  it  might  be  undertaken  by  anyone  with  a 
moderate  amoimt  of  skill  and  experience ;  but  dissecting  out  the 
axilla,  or  lower  triangle  of  the  neck,  was  a  critical  operation, 
and  one  that  was  very  frequently  incompletely  performed.  Opera- 
tion on  the  mammary  gland  for  cancer  held  out  a  prospect  of 
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ndicfll  cnre.    In  the  maUter  of  aatur^s  he  expressed  e  predilectioa 
in  favour  of  silk  sutures. 

fiijiK.  NixoH  Baid  that  everjr  eurgeon  of  experience  voold  agree 
vith  the  views  expressed  in  Mr.  Thomson's  paper.  The  necessitj 
for  earlj  operation  in  every  suspicious  case  should  be  insisted  on* 
An  essential  element  in  the  operation  was  that  of  keeping  wide  of 
the  disease.  He  gave  the  history  of  a  case  he  had  operated  on. 
For  the  seven  and  a  half  years  during  which  she  lived  after  the 
opemtion,  there  was  no  manifestation  of  a  recurrence.  A  micro- 
scopic examination  of  the  breast  put  it  beyond  doubt  that  the 
disease  was  scirrfaus. 

Prof.  Bennbtt  said  there  was  one  point  that  required  careful 
attention-— that  was,  the  necessity  of  eudeavourii^g  to  discriminate 
between  the  cancers  of  the  breast.  Mr.  Thomson  had  not  dealt 
with  the  subject  of  diagnosis.  He  mentioned  the  case  of  a  woman 
who  suffered  for  twenty-three  years  from  atrophic  cancer,  and 
ultimatdj  died  of  sheer  old  age.  Tt  was  an  important  question 
for  the  surgeon  whether  or  not  he  was  dealing  with  a  case  of 
atrophic  cancer.  He  would  offer  a  word  of  caution  against 
operating  in  a  ease  of  atrophic  cancer,  as  the  patient  will  live 
longer  if  the  disease  is  not  sul^jected  to  operative  interference. 

Ma.  LtKiaTAXGiaB  was  of  opinion  that  on  the  question  of  operation 
for  atrophic  cancer,  Prof.  Bennett  erred  on  the  side  of  over- 
cautioDu  When  cancer  was  left  alone  the  result  at  best  was  a 
foal  ulcer — a  consideration,  he  thought,  in  favour  of  operation. 
He  agreed  with  Mr.  Thomson  as  to  the  undoubted  and  increasing 
immunity  enjoyed  by  some  patients  after  operation.  Amongst 
etbeys,  he  could  produce  one  patient  who  was  operated  on  for  a 
lafHdly-growing  cancer  seven  and  a  half  years  ago.  There  was 
00  recrudescence  of  the  disease,  and  she  was  now  well.  She 
had  had  t(WO  children,  both  of  whom  were  suckled  at  the  re- 
maioing  breast.  A  microscopic  examination  testiiied  to  the 
caacerei^B  nature  of  the  growth,  He  dwelt  on  the  influence  of 
locality  as  a  cac^se  of  cancer.  He  instanced  three  cases  of  cancer 
that  came  from  the  same  house,  the  inmates  of  which  altogether 
numbered  only  eight.  He  believed  this  house  and  its  environments 
were  infected  with  cancerous  virus*  He  now  usually  performed 
Habtead's  operation,  and. removed. the  pectoralis  nmscles  in  severe 
caaea.  Contrary  to  what  might  be  expected,  removal  of  these 
miisclea  was  not  followed  by  much  loss  of  power  of  the  arm. 
ladeed,  he  thought  there  was  often  greater  power  and  mobility  than 
when  thoM  muscles  were  not  removed  in  the  operation.    ^  the 
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latter  case  the  fonnation  of  adhesions  often  rendered  the  mnsdes 
useless. 

Mb.  Franks  said  the  risk  to  which  the  patient  was  exposed  bj 
letting  the  disease  take  its  own  course  was  greater  than  that  incurred 
by  operation.  He  took  a  fayourable  view  of  operations.  The 
good  results  of  operations  nowadays  were  due  to  the  fact  that  theee 
operations  were  more  extensive  than  those  performed  formerly. 
He  pointed  out  the  necessity  of  keeping  wide  of  the  disease  and 
clearing  out  the  axillary  glands.  He  spoke  favourably  of  Sales' 
nitric  acid  method  of  determining  gland  tissue.  Binding  the  arm 
to  the  side  to  produce  absolute  rest  was,  in  his  opinion,  an  absolute 
mistake. 

Pbof.  McWsbnbt  had  tried  Styles'  method  at  Mr.  Lentaigne's 
suggestion,  and  he  spoke  favourably  of  it. 

Db.  Alfred  Smith  said  one  of  the  cases  mentioned  by  Mr. 
Lentaigne  as  cured  of  cancer  of  the  breast  for  over  six  years,  he 
knew  very  welL  She  was  a  patient  of  his ;  he  attended  her  at  all 
her  confinements;  she  nursed  her  children  on  the  right  breast. 
There  was  no  redness  or  congestion  in  the  cicatrix  of  the  removed 
breast.    He  congratulated  Mr.  Lentaigne  on  his  fine  result. 

Db.  Dotle  protested  against  the  indiscriminate  way  in  which 
cancers  of  the  breast  were  spoken  of.  He  agreed  with  much  that  Prof. 
Bennett  had  said.  He  insisted  on  the  necessity  of  taking  every  pre- 
caution in  order  to  diagnosticate  between  an  atrophic  and  an  ordinary 
progressive  carcinoma.  Instead  of  operating  hastily,  four  to  six 
weeks  should  be  allowed  to  elapse  before  coming  to  a  conclusion. 
Many  tumours  of  the  breast,  put  in  the  category  of  cancer,  were 
not  canceroas  in  their  nature  at  all.  He  supported  this  statement 
by  the  history  of  two  cases  that  came  under  his  care.  These  ladies 
were  occasioned  great  anguish  by  reason  of  having  been  told  that 
they  had  cancer.  He,  Dr.  Doyle,  satisfied  himself  that  the  disease 
in  each  case  was  simple  enlargement  of  the  gland.  Many  of  the 
so-caUed  cures  of  cancer  were  not  cures  at  all. 

Mb.  T.  £.  GoBDON  said,  on  the  inner  side  of  the  breast  a  chain 
of  lymphatics  accompanies  the  internal  mammary  artery.  Did  he 
(Mr.  lliomson)  find  thoee  glands  enlarged  poet  mortem. 

Mb.  Thoicson,  in  reply,  said  he  was  glad  that  his  paper  was  the 
means  of  eliciting  an  opinion  which  he  already  knew  was  held  by 
Dublin  Burgeons— namely,  that  operation  for  cancer  of  the  breast 
is  a  proper  proceeding.  It  should,  however,  be  recollected  that 
there  was  a  section  of  the  profession  which  did  not  assent  to  this 
opinion;  and,  indeed,  that  in  itself  was  a  reason  why  he  was 
happy  to  have  afforded  the  Surgical  Section  of  the  Academy 


Section  of  Surgerjf*  165 

an    opportonity    of    formally  expressing   its    views.     Professor 

Bennett  observed  that  he  (Mr.  Thomson)  had  not  dealt  with 

the  qnestion  of  diagnosis.    That  was  true ;  but  that  question  was 

too  large  and  complex  to  be  dealt  with  in  a  paper  like  that  which 

he  had  read.    In  reference  to  atrophic  cancer,  perhaps  one  would 

not  be  strongly  inclined  to  operate  if  he  was  quite  sure  of  it.    But 

given  a  lump  in  the  breast.  Professor  Bennett  or  Mr.  Doyle  had 

said  nothing  which  would  enable  the  surgeon  to  determine  whether 

it  was  an  atrophic  cancer  or  not.    He  dwelt  on  Mr.  Doyle's  view 

of  waiting  four  to  six  weeks,  and  pointed  out  that  with  the  growth 

of  the  tumour  there  occurs  increasing  vascularity,  and  therefore 

increasing  danger  of  infection;  so  that  the  sooner  the  surgeon 

acted  the  better  for  the  patient.    Even  experienced  surgeons  saw 

only  few  cases  of  atrophic  cancer.    Looking  back  over  a  period  of 

twenty  years  that  he  had  been  an  hospital  surgeon,  he  could  count 

the  number  of  cases  of  atrophic  cancer  he  bad  met  with  on  the 

fingers  of  one  hand.    To  him  (Mr.  Thomson)  Mr.  Doyle's  argument 

seemed  to  be  that,  because  there  was  this  possible  thing  called 

atrophic  cancer,  therefore  no  operation  in  cases  of  breast  tumours 

was  justifiable.    For  his  own  part,  he  would  rather  think  he  had 

operated  on  five  atrophic  cancers  than  that  he  had  left  twenty 

scirrhous  cancers  untouched.     In  reply  to  Mr.  Gordon,  he  said  his 

(Mr.  Thomson's)  experience  of  these  cases  post-moriem  was  not 

extensive,  but  his  impression  was  that  the  infection  of  the  lymphatics 

passing  into  the  thorax  depended  very  much  on  the  position  of  the 

tamour  itself.    The  deeper  it  was  the  more  likely  the  thoracic 

lympathics  were  to  become  infected.    On  the  other  hand,  the  more 

superficial  and  external  the  origin  of  the  tumour,  the  greater  the 

probability  was  that  infection  would  extend  into  the  axilla.     He 

thought  Mr.  Gordon's  point  deserved  the  attention  of  the  surgeons. 

The  Section  then  adjourned. 


166  JRoycd  Acf^emn  ^f  M^sdimfi  in  Ireland. 

SECTION    OF    OBSTETRICS. 

PjroBideQtr— LoMBB  Atxhux,  M.D. 
fieotiooal  SecreUr7-..J)]u  F.  W.  Kipii,  M.D. 

The  PfiBSiDEirr  in  the  ChaSr. 

Cam  0fRupliitirei  TvM  Pr^g»anqfi  with  BmiatoctU  of  4iipponi$  mde. 

Db.  Alfiwd  Sxiia  read  aotee  of  an  intaresfcing  eaaaon  tbeaheva 
anbject,  Mcoesaf ullj  operated  on  bj  him  in  St  Viooent^e  HoqpitaL 
The  chief  points  of  iiHeveet  eeeaMd  io  him  lo  hamlet.  The  qoMeioo 
of  diagnoeie;  2nd.  Tbe  pathological  oondition  found  dnrqag  opera^ 
tion.  There  was  no  historj  of  pregoaaiej ;  the  neMtFvation  waa 
quite  regular  up  to  the  very  day  when  she  was  first  seised  with  the 
abdominal  pain  and  heavy  menstmal  flew.  The  paio  was  referred 
to  the  lower  part  of  the  abdomen,  but  wea  not  so  severe  as  to  eanee 
the  patient  to  collapse.  She  was  able  to  wadk  to  hospital  without 
assistance ;  still,  on  vaginal  examination,  nearly  ali.tfie  typical  eigne 
of  ruptored  tabfd  pregnancy  were  present.  The  pathological  coodi* 
tion  found  at  operation  showed  the  oondition  on  the  ri^t  side  to 
be  an  example  of  ''  tubal  abortioa."  As  to  the  cyst  on  the  left  side, 
its  exact  nature  was  not  so  clear-^it  was  undoubtedly  fall  of  Uofid 
and  seemed  to  be  in  the  outer  third  of  the  Fallopian  tube,  and 
had  certainly  all  the  microscopic  appearances  of  a  tubal  pregnancy^ 
But  the  microscopic  examination  by  Pr^essor  M'Weeney  proved 
it  to  be  not  a  case  of  tubal  pregnancy  but  an  hsamatosalptnx.  The 
interesting  query  now  is  how  to  explain  the  hiemorrhage  into  the 
outer  third  of  the  Fallopian  tube. 

Prof.  McWeenbt  said  the  dilataticm  on  the  left  side  lesembled 
a  case  of  tubal  pregnancy.  There  weie,  however,  a  few  points  of 
difference :  the  walls  in  this  case  were  thinner  than  they  would  be 
in  a  case  of  pregnancy,  neither  were  they  coated  to  the  same 
extent  with  blood  clot.  If  the  contents  consisted  of  dear  serous 
.  fluid,  he  (Prof.  M^Weeney)  would  have  but  little  hesitation  in 
describing  the  case  as  one  of  hydrocele.  He  found  pus  cells  in 
the  walls,  from  which  he  inferred  that  the  tumour  was  inflamma- 
tory in  its  origin. 

Dr.  Horne  thought  an  interesting  point  in  connection  with  the 
case  was  that  the  woman  had  borne  four  children,  and  that  onlj 
two  and  a  half  years  had  elapsed  from  the  time  of  her  last  preg- 
nancy. In  this  case  there  was  no  question  of  sterility — a  circum- 
stance so  commonly  associated  with  tubal  pregnancy.  Dr.  Smith 
admitted  that  with  a  quantity  of  blood  and  serum  something  like  a 
small  foetus  escaped  from  the  cavity ;  perhaps  it  actually  was  a  fotua. 
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DHL  TwnvT  thought  Am  H  migbt  lave  heea  possttifo  that 
fnipmnef  had  oeeonred  kf  botb  tiibe^  and  Ihait  on  th0  left  si^ 
Ueodiag  oeeimed,  tfio  fetos  Atis  gettkig  eRnrouaded  with  bloo^ 
The  tabo  watt  was  thin^  beeause  there  mnr  not  saffieient  tim«  for 
it  to  teeoioe  hypertropbied.  The  absestfe  of  ehoiionic  vM,  ho 
euggeeted,  might  he  aiccoaated  for  by  thtt  leftrgth  of  time  th»t 
elapaed  front  tiM  death  of  tho  ftttiis'.*  As  to  tyeatnient,  ho  would 
ask  Dn  Sniitb  whether  ho  would  open  In  etwy  oaeo  of  fatasmatocele^ 
or  wwi  thorv  cases  when  it  would  to  letter  to  put  in  bed  for 
throe  mMtfae.^  In  hie  line- of  ireataieae  wasr  Dr.  Sifltit3i  guided  by 
civewaitaiices  ?   If  so,  ho  (Dr.  Tw^dy)  was  anxious  to  know  then». 

The  Prbsidbnt  said  that  lAie^  laet  that  Prof.  M^Weeney^lomd 
pos-erilo  in  tiio  wall  of  the  cyst  showed  that  prior  to  totial  preg- 
aaney  on  tho  rigbt  side  thero  Waa  ehfOHie  inflaoiinatory  disease  of 
the  lail  sidisc  Under  any  drcafmstamieea  he  would  operate  in  a  case 
of  tabid  pregnancy*  He  meniiioiMd  the"  case  of  a  lady  who,  after 
the  kpso  of  twenty  years^  waa  okpelling  festal  bonds  from  her 
▼agina.  Be  (tho  President)  eoold  not  assent  to  Dr.  Smith's  opinion 
as  to  the  superiority  of  phenacetin  over  morphine 

Dx.  jL  8iivrA--*'With  rief erenee  to  Dr.  Hornets  ifemaAs,  ho  (Dr. 
Smiih)  did  not  attach  importance  to-  what  Dr.  Hovne  seemed*  to 
think  mi^  haro  been  the  f ostns.  Ab  it  oame  away  he  ww  under 
the  inipressiod  that  it  was  ai  piece  of  coaguhrted  albumen,  tn 
aaewer  to^  Dr.  Twoodfy,  he*  said  that  whenever  he  diagnosticated  a 
hmnaloeole  and  formed  Um  opinion  that  that  hsftroatocele  was  due 
to  tubal  pregnancy^  ho  c^ratod  at  once,  and  did  not  wait  for  septic 
•ymptoma  to  arise;  There  was!  danger  in  delay,  for  septic  nip>- 
ponttiott  might  ocenr  at- any  monMnt,  aU  the  conditiona  favourable 
to>  the  de^elopnient  of  aspeia  ben»|^  present  in  these  cases.  He 
exti^led  tke  virtues>of  plmaicoiin,  insisting  on  its  supei^ority  over 
isoyphin,  notwithstanding  the  Pvesidenf  s  praise  of  morphini  He 
looked  upon  asoyphin  as  •  moot  dangerous^  Arug.  in  aMominel 
Mtioas.    fie  i^dminiBter^d  phenaeetia  in  10  gr^  doses. 

wjpsciai^io* 
Bb*  AuPRBpt  SiilRni  showed  »  small  cystic  ovary,  siae  of  a  turkey 
egg^  removed  {torn  a  married  woman,  aged  thirty-eight.    The 
patieat  suffered  Iroin  hmmorriiafiB,.  wfaiek>  was  not  controlled  by 
repeated  curettings.    Recovery. 
Bt.  JkL&8T«  showed  tho  folldwing  for  D^.  W^  J.  Smyly  >^ 
Four  myomaUnm  uUH  pemotfed  ky  pcmkystinelemy^  ■■Two'  were 
toft,,  nninodalur  myMaata^  and  had  been  lemoved  hj  abdoniinal 
iootion;  the  other  two  per  vaginamv  by  morceUation.    One  of  these, 
^  soiaB  ntarna  the  siae  of  a  frntai' head|hisd' been  operated  apon  that 
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morning ;  the  oth^r,  a  fortnight  previous.  The  operafioo  in  the 
latter  case  was  undertaken  on  account  of  cancer  of  the  mucous 
membrane,  and  proved  unusually  difficult  and  tedious,  not  only  oo 
account  of  the  large  size  of  the  tumour,  which  reached  to  the 
umbilicus,  but  also  on  account  of  an  intra-ligamentous  ontgrowtii 
on  the  left  side,  which  was  as  large  as  an  adult  fist,  and  a  large 
subperitoneal  tumour  on  the  posterior  aspect  of  the  uterus  caused 
the  organ  to  rotate  as  it  was  drawn  downwards,  which  proved  a 
very  embarrasing  complication.  The  first  case,  operated  upon  oo 
14th  of  February,  had  gone  out  well.  The  second,  abdominal 
hysterectomy,  had  an  attack  of  peritonitis,  but  was  progressing 
favouHtbly,  and  the  other  two  were  doing  welL 

A  uterus  removed  for  proctdimlus.— The  great  size  of  the  uterust 
due  to  supra-vaginal  elongation,  rendered  treatment  by  pessaries 
impossible^  and  the  total  removal  of  the  organ  was  considered  a 
more  simple  procedure  than  amputation  of  the  cervix  and  lower 
uterine  segment,  combined  with  vaginal  fixation  of  the  fundus. 

A  large  papUlonuUoue  cyat  removed  from  the  right  meeocolon. — 
Patient  recovered. 

Tubes  removed  for  double  p^fosalpinx.^-'ThB  patient,  aged  fifty,  had 
been  an  invalid  for  twenty-five  years,  from  recurrent  attacks  of 
pelvic  peritonitis,  with  discharge  of  pus.  The  uterus  was  displaced 
to  the  left,  retroverted,  and  fixed  by  adhesions ;  the  left  tube  In 
front  formed  a  tumour  as  large  as  an  adult  fist;  another  tumour, 
posterior  and  V>  the  right,  was  as  large  as  a  foetal  head.  Operation 
January  drd.  The  left  tube  was  in  front  and  was  twisted  three 
times,  so  that  when  freed  from  adhesions  the  mesosalpinx  formed 
a  narrow  pedicle,  which  was  transfixed  and  tied  with  a  Stafford- 
shire knot.  Great  difficulty  was  found  in  exposing  the  right  tube, 
owing  to  firm  intestinal  adhesions  in  front  of  it.  A  large  cyst  of 
the  broad  ligament  ruptured  and  extravasated  a  quantity  of 
brownish  fluid.  The  tube  also  ruptured  and  extravasated  a  quantity 
of  pus,  but  was  successfully  removed ;  the  abdomen  was  drained 
with  gauze,  and  the  patient  made  an  uneventful  recovery. 

Tubercular  tubes  as  large  as  adult  fists. — Upon  opening  the  abdomen 
general  tubercular  peritonitis  was  discovered,  the  tubes  were 
removed,  and  the  abdomen  drained ;  recovery  good.  She  had  also  a 
femoral  hernia,  which  was  subsequently  successfully  operated  upon 
by  Dr.  Jellett. 

Tubereular  tuhes.^~ThB  tubes,  which  were  of  small  size,  had  been 
successfully  removed;  the  peritoneum  was  healthy. 

Hcsmatosalpinx. — ^The  specimen  was  probably  a  tubal  pregnancy, 
but  no  trace  of  an  ovum  had  been  discovered.  The  patient,  aged 
twenty-five,  had  two  children ;  the  younger,  seventeen  months  old, 
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was  nursed  fifteen  months.  After  weaning  this  child  haemorrhage 
set  in  and  continued  for  two  months,  at  last  becoming  so  severe 
that  she  came  into  hospital.  On  admission  she  was  weaker  and 
anemic,  and  complained  of  want  of  appetite  and  difficulty  in 
micturition.  The  uterus  was  inclined  backwards  and  pushed  oyer 
to  the  left  by  a  soft  tumour  on  the  right  side,  evidently  a  distended 
tube.  Abdominal  section  January  22,  1896.  The  right  tube  was 
found  enlarged  and  universally  adherent^  it  raptured  during 
enucleation  and  evacuated  a  quantity  of  dark  fluid  blood  and  clots. 
The  patient  made  a  good  recovery. 

Tubal  pregnaney.—^Th»  patient  from  whom  the  specimen  had  been 

removed  was  twenty-eight  years  of  age ;  liad  one  child  thirteen 

months  old.     P^in  and  baBmocrhage.  set  in  on  January  27,  and  she 

came  into  hospit^.    The  uterus  was  laiige  and  soft,  normal  in 

ppsiUon  and  freely  movable ;  tuQiour  size  of  an  orange,  posterior 

and  to  the  righU   uterus  curetted,  and  thick  decidua  removed; 

anterior  vaginal  colpotomy.    On  opening  the  .peritoneum  dark  fluid 

blood  and-idots  escaped;  ulerus  drawn  forwards  with  bullet  forceps ; 

right  tube,  which  wa^  distended  with  xdots  and  ruptured  on  the 

posterior  aspect^  remaved,  together  withjthiB  corresponding  ovary ; 

pelvis  carefully  sppnged  out.;    uteru^.  returned  and  stitched  to 

vaginal  wound,,  which  was  -closed  ^ith  continuous  catgut  suture. 

F.ever  set  in, on  fourth  day,  but  caused  little  anxiety  until  the 

morning  of  the  sixth,  wh£m  the  patient  suddenly  became  collapsed. 

Upon  opening  the  abdomen  a  quantity  of  reddish  fluid  escaped  4 

severe  pielvic  peritonjtb;    intestines  bright  red,  distended,  and 

adherent.     One  coil  which  was  firmly  a^t^iched  to  the  uterus  was 

gaogrenoQS..    Uterus  had  separated  from  vicinal  wound  and  Jiad 

fallen  backwards^  and  the  latter  appeared  sloughy  and  unhealthy. 

Six  inches  of  the  gangrenous  .portion  of  intestine  was  removed^  the 

icanal  being  restored  by  Sennas  bone  plates.     The  pelvic  cavity  care- 

folly  sponged  out,  the  ^4iginal  woju^d  cleansed  and  dusted  with 

boric  acid,  the  uteru9  r^acisd,  a  gauze-bag  placed  in  the  pelvis, 

which  was  carefully  plugged.,so  jba  to  sej>arat^  this  eav^y  from  the 

general  peritoneum.     Tjie  bag  was  removed  on^  the  thi^d  day. 

There  has  been  a  copious  discbarge  irom  the  vaginal  and  uterine 

woands,  with  some  fever  for  the  p^st  three.  week/Bi,^  but  the  patient 

^  slowly  repovenng* 

'Com  ofSupipffratUm  io  'On,  Oycary^  the  ttsuH  of  diuct  vioknoe^  with 


3ha  fioK.  Seobbxabx  read,  io«.  I)i:.  l^orefoy,  a  paper  on  the 
above  subject. 
When  we  have  regard  to  the  anatomical  structure  and  marveUous 


170  jRoyal  Academy  of  Medicine  in  Ireland. 

fanctional  activity  of  t&e  ovaries  in  a  AeaTfby  woman,  and  bow 
easOj  Che  regalar  performance  of  Aese  functions  is  distinted  even 
bj  trifiog  emotional  causes;  no  soiprise  w91  be  f eft  at  the  freqveot 
occmrence  of  disease  in  these  organs.  It  will,  I  think,  be  admitted 
that  even  acute  inflammation  of  an  ovBrf  seldom  terminaief  in 
suppuration,  except  in  cases  of  puerperal  sepsis,  and  also  in  eases 
where  gonorrhoeal  Taginitis  has  been  the  origiii' of  die  misefaicf. 
The  view  has  been  advanced  tfiaf  in  some  cases  of  protraeted  and 
difficult  labour  the*  ovary  may  be  subject^  to  injmioua  preasunB, 
and  most  of  ur  have  seen  patients  who  could  traco  ba(^  to  sone 
particular  lying-in  the  beginning  of  the  pain  and'  suffering  wbicb  so 
often  attend  chronic  ovaritis.  The  brief  history  which  I  proceed 
to  lay  before  you  will  sefve  to  demonstrate  that  mechanical  pres- 
sure, if  considerable  in  degree  and  suddenly  applied,  may  bring 
about  inflammatory  mischief  in  an  ovary,  and  such  as  may  end  hi 
suppuration  and  the  Structural  disintegration  of  the  dtg^it: 

In  February,  1896,  a  young  woman,  aged"  twenty- one,  In  good 
condition  and  of  healthy  aspect,  sought  my  advice  for  tarionr 
pelvic  and  menstrual' troubles,  and  gave  me  the  foBowinj^  hisfoiy:-^ 
She  had  been  earning  her  brenid  as  a  governess,  and  in  October, 
1891,  onoof  the  children  in  her  charge  >jlampedon  her  as  slfe^ 
in  bed,  hurting  her  considerably  mth.  her  feet,  and  causing  hec 
much  pain  in  the  left  ovarian  re^on,  and  in  the  left  leg..  Imme* 
diately  afterwards  she  became  linwelT for  soUM  days,  and' dnring 
the  succeeding  four  y^ars,  till  she  Hsitvie  under  niy  care,  menstrmitkm 
continued  profuse,,  irregular,  and'<  attended  with  so  moelk  pain  in' 
the  lower  beUy  and  left  leg  that  mtfch  impairmeht  of  her  genersl 
health  ensued;  For  the  relief  of  these  troubles  slie  was  sent  boAi 
by  my  friend,  Dr.  Wynne; 

A  vaginal'  ejcamination  ehabidd  me  to  detedlT  an  enfarged  and 
muchoretroverted  uterus,  and  the  left  ovary  enlarged,  very  senritr^ 
to  pressure,  and  somewhat  prolapsed.  The  right  ovary  appeared 
to  be  normal  and  healthy.  I  explained  to  her  that  n<^ing  sar^' 
the  removal  of  the  injured  organ  wOuld  ensure  any  permatteift^ 
relief  to  her  sufferings,  and  she  readily  consented,  and  sfaorlff 
afterwards  was  admitted  to  the  Adelctide  Hofpotfll  for  the  purpoM. 
The  operation  was  followed  by  an  easy  convalescence,  aad  mttt- 
struation  now  recurs  regularly  wiihout^pain  and  nomnd  in*  amomffi 
though  for  some  months  the  patient  complained  occasionally  of 
ratber  severe  pain  in  the  left  side  and  left  leg. 

The  President  regretted  .very  much  that  tttdy  had  not  before 
them  the  report  •(  a  pathologist  on  Dr.  Pliref oy's  ease,  as  suppura- 
tion of  the  ovary  was  a  very  rare  occurrence  indeed. 

The  Seetlott  tfien  adjourned; 


SANITAB15  AUvD  METEOROLOGICAL  NOTES. 


Compiled  by  J:  W.  Moorr>  BJ^j  M.D.,  Univ.  Dubl. ; 

F.K:CJ*.Ii;.  F..R.M&t.Soc.; 

IMploAato'fa»'SMis  MedicifiM  and  ex-S6h.  Trin»  Goll.  DobL 

ViTiLL  Statistics 

Thb  deaths  registered  in  eaeb  of  the  foar  weeks  in  the  sixteen 
principal  Town  Districts  6t  Ireland,  alphabeticdlly  arranged, 
corresponded  to  ttito  following^  Annual  rates  per  r;000 :«— 


WMU  ending 

WoeU  ending 

Xo««# 

June 

t7. 

.jl. 

July 

Toww 

;  n^ 

97. 

.'f 

July 
1    U. 

Anni^     - 

ai-0 

fi4 

29-6 

UnMriiilB    • 

12-5 

28^ 

9S-8 

M-2 

Mi^      . 

sr-ff 

,2« 

21-8 

2M 

Litbnn     . 

I7D 

ir-o 

r5 

29-8 

G«k 

IS'S 

U-2 

21-6 

20-1 

Loadooderrj^ 

18-8 

,26-7 

29*8 

29a 

Dnglnda-' 

Wir 

IM 

4-4 

8*8 

LOfgMr      - 

27^4 

4«S 

m 

18-7 

IMUa      . 

^21-8 

25-2 

26-5 

24« 

Newry 

121 

16-1 

28-2 

4-0 

DMddb  ^ 

\IM 

IM 

2fi'l 

US 

SUfo 

61 

45-7 

15*2. 

.lS-2 

GUlway     . 

-45-8 

22^ 

26-^ 

15-1 

WftteffMd  . 

t(H:f 

27-5 

28-0 

22S 

KJIW«iy- 

28-6 

4<7 

9-4 

4-7 

Woxford     - 

4^ 

181v 

4*5 

818 

In  the  week  ending  Satuiday,  June  20,  1896,'  the  mortality  in 
Akty-thrstf  large  MngKsh  lowas^  iaduc^ng  London  (in  #hidi  the 
iWewas  l!i-9),  wa»^«^aXto«nairerRge^ai»fMd'deathHnite  of  17*8 
per  1,009  persons  living.  The  average  rote  for  e>ght»pvincfipal 
Mmis  of  SeoOond  was  ^18-9  per  1,000,  In  Glasgow  the  rate  was 
20'S.    Bi^Edinbvrgfa  h  was  Id'i^ 

Theafvrage^innual  dl«lb-raierepfeseiit«dhy  thedealhs  registered 
dnrmgttM  W9^in«lbe-sisteen  pHneipal  town  distriels  cl  Ireland 
wtt  SS-r  per  ^};000  of  ilia  popvdation,  whkh,.  for  the  pnrposea  of 
Ibis  Return,  i»  estimated  at  9K)8^567. 

The  deaths  from  the  pmoipal  symotie  diseases  in  the  sixieen 
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districts  were  equal  to  an  annual  rate  of  8*1  per  1,000,  the  rates 
▼arjing  from  0*0  in  eleven  of  the  districts  to  6*3  in  Londonderrj — 
the  12  deaths  from  all  canses  registered  in  that  district  comprising 
8  from  measlea  and  1  from  diphtheria.  Among  the  147  deaths 
from  all  causes  registered  in  Belfast  are  5  from  measles,  8  from 
scarlatina,  1  from  typhus,  -6  from  whooping-cough,  2  from  diph- 
theria, 2  from  simple  continued  fever,  1  from  enteric  fever,  and  5 
from-  diarrhoDa.  The  (Registrar  for  Waterford  Na  1  Dia^ct 
remarks  that  the  deaths  in  his  District  include  that  of  one  person 
aged  100  years. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  247^135  boys  and  1 12  girls^*  and  the  registered  deaths  to  151r-^ 
76. males  and  75  females. 

The  deaths,  wJiich  are  2.  under  the  average  nmnber  for  tb« 
corresponding  week  of  the  last  ten  yearsi*  represent  an  annual  rase 
of  mortality  of  .22*5  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  5)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate.waa  21*6  per 
1,000.  During  the  first  twenty-five  weeks  of  the  cmrent  year  the 
death-rate  averaged  24*2,  and  was  5*3  under  the  mean  rate  in  the. 
corresponding  period  of  the  ten  years  1886-1895. 

Twenty-five,  deaths  from  zymotic  diseases  were  re^stered,  being 
12  over  the  low  number  for  each  of  the  two  weeks  preceding,  and 
7' over  the  average  for  the  25th  week  of  the  last  ten  years.  They 
con^rise  4  from  scarlet  fever^scarlatina),4  2  from  influenza  and  its 
complications, .  5  from  whooping-cough,  8  from  enteric  fever,  6 
from  diarrhoea,  and  1  from  erysipelas. 

Only  6  cases  of  enteric  fever  were  admitted  to  hospital,  being  1 
under  the  admissions  in  the  preceaing  week,  and^  9  under  the 
number  in  the  week  ended  June  6.  Seven  enteric  fever  patients 
were  discharged,  and  46  remained  under  treatm^nt  on  Saturday, 
being  1  under  the  number  inliospital  at  the  dose  of  the  preceding 
week. 

Thirty-tfive  cases  of  scarlatina  were  admitted  to  hospital,  beipg  2 
over  the  admissions  in  the  preceding  week,  but  5  under  the  number 
in  the  week  ended  June>6«  Thkty-four  patients  wese  discherged, 
1  died,  and  190  remained  under  treatmenton  Saturday,  being  equal 
to  th3  number  in  hospital  at  the  closeof  the  preceding  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  21,  being  k  .below  the  average  for  the  correaponding 
week  of  the  last  ten  years,  and  9  under  ^the  number  for  th^  preirioua 
week.  The  21  deaths  comprise  13  Irom  bronchitis  a^d  6  irum 
pneumonia  or  inflammation  .of  theiipga*. 
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In  the  week  ending  Saturday,  Jnne  27,  the  mortality  in  thirtjr 
three  large  English  towns,  including  London  (in  which  the  rate 
was  16*1),  was  equal  to  an  average  annual  death-rate  of  16*9  per 
1,0<>0  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  17*1  per  1,000.  In  Glasgow .  the  rate  was  18  G, 
and  in  £dinhurgh  it  was  14*5. . 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  24*2  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  eqi^al  to  an  annual  rate  of  3*0  per  1,000,  the  rates 
varying  from  0*0  in  eleven  of  the  districts  to  11*0  in  Londonderry — 
the  17  deaths  from  all  causes  registered  in  that  district  compidsing 
6  from  measles  and  .1. from. diphtheria.  Among. the  145  deaths 
from  all  causes  registered  in  Belfast  are  10  from  measles,  4  from 
scarlatina,- 1  from  .typhus,  8  from  whooping-cough.  1  from  enteric 
fever,  and  6  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  208 — 87  boys  and  121  girls^,  and  the  registered  deaths  to  171— 
92  males  and  79  females. 

The  deaths,  which  are  8  over  the  average,  number  for  the  .cor- 
responding week  of  the  last  ten  -years,  represent  an  annual  rate  of 
mortality  of  25*5  in  every  1,000  of  the  population..  Omitting. the 
deaths  (numbering  2)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  25i2  per  IjOOO. 
During  the  first  twenty-six  weeks  of.  the  current  year  the  death- 
rate,  averaged  24*8,  and  was  5*0  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  188&-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  20, 
being  5  under  the  number  in  the  4>receding  week,  and  3  below  the 
average  for  the  26th.  week  .of  the  last  ten  years.  The  20  deaths 
comprise  1  from  scarlet  fe?er  (scarlatina),  2  from  influenza  and 
its  complications,  2  from  whoeping-cough,  X  from  ill-defioed  fever 
and  10  from  diarrhooa. 

Nine  cases  of  enteric  fever  were  admitted  io  hospital,  being  3 
in  excess  of  the  admissions  in  the  preceding  week,  and  2  over  the 
number  admitted  in  the  week  ended  June  13,  but  6  under  the 
number  for  the  week  ended  June  6. .  Six  enterie  fever  patients 
weie  discharged,  and  49  remained  under  treatment  on  Saturday, 
being  3  over  the  number  in  hospital  at  the  close  of  the  preceding 
week. 

The  cases  of  scarlatina  admitted  ioJiospiial.^  during  the  week 
amounted  to  50,  or  15  over  the  admissions  in  the  preceding  week  • 
28  patients  were  discharged,  and  212  remained  under  treatment 
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on  BMttitLj^  Mug  ft  ^ftf  Ale  mmbcfr  in  IvcMpittfl  <m  iimi  day 
week. 

Dimmt  ^  the  gmpifatoiy  tyveeni  eaifie^  Sf  dmA^  Mng  5 
over  the  mimber  far  <lie  preee&ig  week,  and  4  over  tbo  avem^ 
for  the  26dt  week  of  ^e  leet  ten  /mtb.  The  26  deatfcir  oomprune 
13  from  broDchitifl  and  12  from  pneMiofkra  er  inflammation  of  th€ 

Iff  the  weA  ending^  Satordqr,  Jdlf  4,  tfte  mortaSty  fa  drif^- 
three  lar^  EnglM  towns,  induding  London  (ii^  which  the  ratue 
waa  18*8),  was  eqaal  to  an  arerage  annnal  death-rate  of  17*^  per 
1,000  pereons  living.  The  average  rate  for  eight!  principal  towns 
of  Scotland  was  18^  :per  1,006.  In  GUngow  the  lUte  was  2VSj 
and  in  EdSnboigh  it  was  15*4. 

The  average  annual  death-rafe  represented  by  the  deaths 
registered  in  the  sixteen  principal  town  &tricts  of  Ireland  was 
2a*0  per  1,000  of  t6e  population. 

The  deaths  from 'the  prini^pat  zymelid  cBseaaes  in  the  siztoen 
districts  were  equal  to  an  annual  rate  of  4*4  per  1;00U,  the  rates 
vaiying  from  0-0  in^  eight  of  the  distriets  to  14*1  iniLondondeny — 
the  19  deaths  from  all  causes  registered  in  that  district  eompd^ng 
6  from  measles  and  8  fvom^  s(*arlathMU  Among  the  116  deaths 
from  all  causes  registered  in  Belfast  are  7  from  measles,  2  from 
scarlatina,  4  from  w&x>opiD||;-coogh,  1  from  diphtheria,  4  from 
enteric  fever,  and  *11  from  diarrhoia.  The  81  deaths  in  Cork 
comprise  1  from* whooping-cough,  1  from  enteric  fever,  and  1  from 
diarrhoea.  The  t%  deaths  io  iimeriek  comprise  I  from  tfphns  and 
1  from  diphtheria. - 

In  the  Dublin  RegistfadbniDistriet  the-registereAbirths  amounteid 
to  198—99  boys*  and  9^  gbis;  and  the  registterod  deaths  to  172— 
79"  males  and  98*famales. 

The  deaths,  whi«6  sse  21  oner  thesMrage  nvtl^er  for  the  co^ 
responding  week  of  the  last  ten  years,  represent  an^ammal  rate  of 
mortality  of  25-7.  in  every  1,000  of  the  poptdatiosb  Omitting  the 
death  of  one  person  admitted'  te-  hospital  from  witbevt  the  dbtriet; 
the  rate  was  25-5  per  1,00^  During  the  first  tweniy-seven  weeks 
of  the  current  year  tlie  death-rate  awsvaged  24^9,  and  was  1*8 
under  the  mean  rale  in*  the  corresponding  period  of  the  ten  yean 
1886-1895. 

Thirty-five  deaths  from  zymotic  diseases  were  registered,  beiifg 
12  in  excess  of  the  af  erage  for  the  corresponcRng  week  of  the  last 
ten  years,  and  15'  over  the  number  for  the  previous  week.  They 
indttde  6  from  scarlet  fever  (scarlatina),  2  from  influenza  and  iti 
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C09ipKciiiioii8y  5  from  wboopwi^oottgh,  1  ivom  ^eerflmHspinal 
meningitia,  8  from  enteric  feter,  1  from  cboleraie  ^arrh^M,  juq4  17 
from  ditirh^Ra,  Tbe  4eatb«  twm  •diarrbioBa  are  IS  ^ver  tbeayerage 
uiabMr  of  idiatby  Crom  (bat  isaoee  ia  dm  eorre«p0Bdiiig  week  «f 
the  laat  tan  yeare;  Hb^  inebida  18  deatba  4d  iidtiats  poder  one 
jear  <4d« 

Eleven  caees  of  ei^eric  fever  were  admitted  to  boepital*  figaiiiat 
9  admiaaiooa  in  the  pjreceding  week,  «iid  6  in  tbat  ended  Jane  20. 
Ten  eoteric  fever  paMente  were  disohargedj  1  patient  died,  and  49 
remained  under  treataeot  on  Saturday,  being  equal  to  Ae  namber 
in  hoepital  at  the  doee  of  the  preceding  week. 

The  weekly  number  of  eaaes  of  eoarlatina  Adaaitted  to  hoepital, 
which  had  risen  from  &5  in  the  week  ended  June  20  to  ^0  in  the 
following  week,  fell  to  d2.  Twenty  patients  were  diseharged,  4 
died,  and  220  remained  under  treatment  on  Sainrday,  being  3  over 
the  nnmber  in  hoepital  at  the  close  of  the  preoeding  week. 

Deatha  from  diseases  of  the  reapiratCHy  system,  which  had  risen 
from  21  in  the  week  ended  June  20  to  26  in  the  following  week, 
fell  to  17,  or  4  under  the  average  lor  the  oerresponding  week  of 
the  last  ten  years.  The  17  deaths  comprise  d  ivom  bronchitis  and 
10  from  pneumonia  w  inflammation  of  the  lunga. 


In  the  week  ending  Saturday,  Jnly  11,  the  mortality  in  thirty- 
three  large  English  towns,  including  liondon  (in  which  the  rate 
was  20*9),  was  equal  to  an  average  annual  death-rate  of  19*9  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  18*8  per  1,000*  In  Ghiagow  the  rate  waa  20-99 
and  in  Edinburgh  it  was  17^6. 

The  average  annual  death-mte  in  the  sixteen  principal  town 
districts  of  Ireland  was  22*6  per  1,000  of  the  population. 

The  deaths  from  the  priocipaljiymiotip  diseases  registered  in  the 
Bixteen  districts  were  equal  to  au  annual  rate  of  B'6  per  ],000,  the 
rates  varying  from  O'O'  in  eight  of  tba  districts  to  9*0  in  Wexford — 
the  7  deaths  from  all  causes  registered  iii  that  district  comprising 
2  from  diarrhoea.  Among  the  132  deaths  from  all  causes  registered 
in  Belfast  are  2  from  measles,  2  from  scarlatina,  3  from  whooping- 
cough,  2  from  diphtheria,  1  from  simple  continued  fever,  3  from 
enteric  fever,  and  11  from  diarrhma.  The  19  deaths  in  London- 
derry comprise  1  from  measles,  1  from  enteric  fever,  and  1  from 
dinrrhcoa.  The  9  deaths  in  Waterford  comprise  1  from  whooping- 
cough  and  1  from  diarrhoea. 
In  the  Dublin  Begistration  District  the  registered  births  amounted 
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to  208 — 118  boys  and  95  girla;  and  the  registered  deaths  to  170 — 
76  males  and  94  females. 

The  deaths,  which  are  26  over  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  25*4  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  9)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  |ras  24*0  per  1,000. 
Duriufi:  the  first  twenty-eight  weeks  of  the  current  year  the  death- 
rate  averaged  24*4,  and  was  4*4  under  the  mean  rate  in  the 
correitponding  period  of  the  ten  years  1886-1895. 

Thirty-seven  deaths  from  zymotic  diseases  were  registered,  being 
2  over  the  number  recorded  in  the  preceding  week,  and  15  over 
the  average  for  the  28th  week  of  the  last  ten  years.  They  com- 
prise 1  from  scarlet  fever  (scarlatina),  1  from  influenza,  7  from 
whooping-cough,  1  from  enteric  fever,  1  from  choleraic  diarrhea, 
and  19  from  diarrhoea.  The  deaths  from  diarrhoea,  which  are  12 
in  excess  of  the  average  for  the  corresponding  week  of  the  last  ten 
years,  and  2  over  the  number  for  the  previous  week,  include  the 
deaths  of  15  children  under  5  years  of  age,  of  whom  12  were 
infants  under  one  year  old. 

Eighteen  cases  of  enteric  fever  were  admitted  to  hospital,  bang 
7  over  the  admissions  in  the  preceding  week,  and  9  over  that  in 
the  week  ended  June  27.  Seven  enteric  fever  patients  were  dis- 
charged, 1  patient  died,  and  59  remained  under  treatment  on 
Saturday,  being  10  over  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  31, 
being  1  under  the  admissions  in  the  preceding  week,  and  19  under 
those  in  the  week  ended  June  27.  Forty-two  patients  were  dis-* 
charged,  1  died,  and  208  remuned  under  treatment  on  Saturday, 
being  12  under  the  number  in  hospital  on  that  day  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  17,  being  equal  to  the  number  for  the  preceding 
week,  but  5  under  the'  average  for  the  28th  week  of  the  last  ten 
years.  The  17  deaths  for  last  week  comprise  10  firom  bronchitis 
and  5  from  pneumonia  or  inflammation  of  the  lungs. 
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Mbtboroloot. 

Ahetract  of  Obaervatione  made  in  the  City  of  DtibUn^  Lot.  53''  2(K 
iV.,  lA>ng.  6*  15'  W.y  for  the  Month  of  June,  1896. 

Mean  Height  of  Barometer,  ...  29-929  inches. 

Maximal  Height  of  Barometer  (on  ^9th,  9  a.m.),  dO'276    ,, 

Minimal  Height  of  Barometer  (on  17thv  9  a.m.),  29-4iO     „ 

Mean  Drj-bulb  Temperature,             -            -  60*8^ 

Mean  Wet-bulb  Temperature,            -            -  55*8^ 

Mean  Dew-point  Temperature,          -            -  51*7^ 
Mean  Elastic  Force  (Tension)of  Aqueous  Vapour,    *386  inch. 

Mean  Humidity,       ....  74*2  per  cent* 

Highest  Temperature  in  Shade  (on  15th),      -  80*8''. 

Lowest  Temperature  in  Shade  (on  Ist),          -  49*1^. 
Lowest  Temperature  on  Grass  (Radiation)  (on 

Ist), 44-2^ 

Mean  Amount  of  Cloud,        ...  59*2  per  cent* 

Bainfall  (on  14  days),            ...  1*883  inches. 

Greatest  Daily  Rainfall  (on  16th),    -            -  '700  inch 
General  Directions  of  Wind,              •            -  W.,  N.W. 

Remarke, 

A  very  favourable,  warm,  summer-like  month.  It  is  tme  that 
the  rainfall  and  rainy  days  equalled  or  slightly  exceeded  the  average, 
but  78  per  cent,  of  the  total  precipitation  occurred  on  3  days, 
leaving  only  22  per  cent*  to  be  distributed  o?er  the  remaining  11 
**  rainy  days."  The  month,  therefore,  was  showery  rather  than 
wet.  The  heat  on  the  15lh  was  very  unusual  for  June  in  Ireland. 
The  amount  of  cloud  was  large  for  so  fine  a  month,  and  the  strength 
and  persistency  of  the  N.W.  winds  of  the  closing  period  are  note- 
worthy. 

In  Dublin  the  arithmetical  mean  temperature  (61*4®)  was  above 
the  average  (57*8^)  by  3*6^ ;  the  mean  dry  bulb  readings  at  9  a.m. 
and  9  p.m.  were  60*3^  In  the  thirty-one  years  ending  with  1895, 
June  was  coldest  in  1882  (M.  T.  =  55*8^);  and  in  1879  (<<the 
eold  year  ")  (M.  T.  r=  55*9'').  It  was  wannest  in  1887  <M.  T.  = 
62-30);  in  1865  (M.  T.  =  ei-O'O ;  and  in  1868  (the  ''  warm  year '^ 
H.  T.  sr  60-5'').    In  1895  the  M.  T.  was  59-2''. 

The  mean  height  of  the  barometer  was  29*929  inches,  or  0*012 
inch  above  the  corrected  average  value  for  June— namely,  29*917 
inches.  The  mercury  rose  to  30*276  inches  at  9  a.m*  of  the  29th, 
tod  fell  to  29*420  inches  at  9  a.in.  of  the  17th.    The  observed 
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range  of  atmospherio  pressure  was,  therefore,  0*856  inch— that  is, 
a  little  less  than  nine-tenth3  of  an  inch* 

The  mean  temperature  deduced  from  daily  readings  of  the  drj 
bttib  thermometer  at  9  a.m.  and  9  p.m.  was  ^8^,  or  5*4^  abora 
the  value  for  May,  1896.  Using  the  formula,  Mean  Ttmp.  sx  Min*  + 
(jwag^'.'fam.  x'465),  the  value  was  60'9P,  or  3*7®  above  ibe  average 
mean  temperalure  for  June,  calculated  in  the  same  way,  in  the 
twenj;y-five  years,  1865-89,  iocluM^e  (bl-V*).  The  arithmetical 
mean  of  the  maximal  and  minimal  readings  vvas  61*4%  compered 
with  a  twenty-five  years'  average  of  57*8^  On  U&e  15ib  the 
thermometer  So  the  screen  rose  io  80*8^-^wind»  E.S.E.  to  &W.; 
on  the  Iflft  the  tesiperaitHre  fell  to.49!l^««-wiad,  E.  The  mininum 
on  the  grass  was  44*2%  also  on  the  Ist. 

The  rainfall  amouiited  to  1*888  indieSi  distributed  over  14 
days.  The  average  rainfall  for  June  in  the  twenty^five  years, 
1865-89,  inclusive,  was  1*817  inches,  and  l^e  average  number  of 
rainy  days  was  18*8.  The  rainfall  was,  therefore,  slightly  above, 
while  the  rainy  days  were  exactly  the  average.  In  1878  the  rainfall 
in  June,  was  very  large — 5*058  inches  on  19  dayA;.«in  1879,  also, 
4*046  inches  fell  on  24  days*  On  the  other  hand,  in  1889,  only 
'100  inch  was  measured  on  6  days;  in  1887,  the  reinfall  was  oiily 
*252  inch,  distributed  over  only  5  days.  In  1895,1*872  inches  fell 
on  12  days. 

High  winds  were  noted  on  7  days,  hot  the  force  of  a  gale  was 
attained  only  on  the  dOth.  Temperature  readied  or  exceeded  70^ 
in  the  screen  on  9  days,  compared  with  il7  days  in  1887,  only  1 
day  in  1888,  and  7  days  in  1895.  HaU  fell  on  the  24th.  A 
thunderstorm  occurred  on  the  ^th,  and  thunder  was  heard  on  the 
18th. 

The  period  ended  Saturday,  the  8th,  saw  the  disappearaooe  of 
l^e  anticyclonic  conditions  which  had  so  long  held  sway  over  tbe 
British  Islands,  and  the  substitution  for  them  of  a  cyclonic  distri- 
bution of  atmospheric  pressure,  with  a  conseipient  beeak  in  the 
line  weather.  As  usually  happens,  die  change  was  accompanied 
bj  thunderstorms,  which  were  particulaHy  frequent  and  severe  i« 
France  and  Great  Britaiin,  less  frequent  and  less  severe  in  Ireland. 
In  advance  of  the  electrical  disturbances  very  high  day  tempeiaturee 
were  recorded — the  maxima  np  to  Friday,  for  example,  ware<— in 
Paris,  82*»,  84«,  74^,  and  78*;  in  London,  79^^  85^  77%  and  81*. 
Dublin  was  much  cooler  because  the  prevaaling  easterly  and  eonth- 
easterly  winds  were  off  the  eea^^the  corresponding  Talnes  were*-^ 
€4**,  62%  69%  and  67^.  Monday,  the  let,  was  brilliantly  fine. 
Showers  fell  on  Tuesday  afternoon  and  nifjht,  and  the  sky  mmB 
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clondy.  Wednesday  was  bright  and  warm  on  the  coast,  showery 
inland.  On  Thursday  evening  rain  fell  in  heavy  showers.  Friday 
was  fine  in  Dublin,  showery  inland.  On  Saturday  morning  the 
S.E.  wind  freshened  to  a  strong  breeze  and  showery  weather 
followed.  In  Dublin  the  barometer  ranged  from  29*971  inches  at 
9  a.in.  of  Monday  (wind,  E.)  to  29*629  inches  inches  at  9  p.m.  of 
Saturday  (wind,  S.E.).  On  Monday  the  screened  thermometers 
fell  to  49*1® ;  on  Wednesday  they  rose  to  68*9**.  The  rainfall  was 
*158  inch  on  three  days,  *104  inch  being  measured  on  Thursday. 
The  prevailing  wind  was  S.E. 

In  the  neighbourhood  of  Dublin  especially  the  weather  of  the 
week  ended  Saturday,  the  13th,  was  most  favourable — ^fine  and 
warm,  only  on  Monday  was  there  a  moderate  rainfall  in  or  near 
the  Irish  capital.     On  the  other  hand,  conditions  were  quite  un- 
settled up  to  Friday  in  the  S.,  S.E.,  and  E.  of  England,  where  rain 
fell  in  abundance  on  Tuesday  and  Wednesday.     This  somewhat 
unusual  distribution  of  weather  was  caused  by  the  approach  to  the 
southern  shores  of  the  British  Isles  of  two  depressions — one  on 
Sunday,  the  other  on  Tuesday.     Of  these  the  first  hung  off  the 
extreme  S.W.  of  Ireland  during  Sunday  and  Monday  and  then 
^^fiUed   up."    It  threw  off  various  shallow  substidiaries,  which 
brought  thunderstorms  and  heavy  but  rather  local  rains  to  many 
parts  of  the  United  Kingdom.     In  Dublin  on  Sunday  afternoon 
the  sky  became  hazy,  cloudy  and  lowering,  but  only  a  few  drops  of 
run  fell— at  Holyhead,  on  the  contrary,  the  measurement  was  six- 
tenths  of  an  inch.     The  second  depression  advanced  across  Brittany 
and  the  English  Channel  to  England,  Ireland  almost  escaping  its 
influence.     It  caused  abundant  rains  and  thunderstorms  in  the  S. 
and  £.  of  Great  Britain,  as  well  as  on  the  Continent.    At  Wies- 
baden 8*27  inches  of  rain  fell  in  the  24  hours  ending  8  a.m.  of 
Wednesday.     On  Friday  a  large  low  pressure  system  lay  off  the 
W.  of  Ireland,  but  it  retreated  and  Saturday  proved  warm  and 
bright.    In  Dublin  the  mean  height  of  the  barometer  was  29*781 
inches,  pressure  ranging  from  29*471  inches  at  9  p.m.  of  Sunday 
(wind, E),  to  80*082  at  9  p.m.  of  Saturday  (wind,  E.  by  S.). 
The  corrected  mean  temperature  was  60*6''.    The  mean  dry  bulb 
temperature  at  9  a.m.  and  9  p.m.  was  60*6^     On  Thursday  the 
minimum  in  the  shade  was  50*4^,  on  Saturday  the  maximum  was 
72-0«.    The  wind  was  variable— chiefly  W.N.W.  and  S.E.    Rain 
fell  on  Monday  to  the  amount  of  *079  inch. 

Openmg  with  a  period  of  intense  heat,  the  week  ended  Saturday, 
the  20th,  proved  changeable,  and  abundant  and  refreshing  rains 
fen  over  Ireland,.  Scotland,  and  the  North  of  England.     In  the 
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south  and  aoath^east  of  the  last-named  oountrj  the  rainfall  waa 
scantj — thoB  reTeraing  the  dietribution  of  precipitation  which  had 
occurred  in  the  previous  week.    Blazing  sunshine  prevailed  through- 
out Sunday  and  Mondaj.     On  the  latter  day  the  thermometer  even 
in  the  shade  rose  to  86^  in  London,  84®  at  York,  Liverpool,  and 
Loughborough,  83^  at  Cambridge,  82®  at  Oxford  and  Parsonstown, 
and  81^  in  Dublin.    This  last  reading  was  the  highest  recorded 
in  Dublin  in  June  for  at  least  30  years,  and  was  highor  than  any 
maximum  in  this  city  observed  since  July  16,  1876,  when  the 
phenomenal  reading  (for  Dublin),  87*2®,  was  recorded.    On  six 
occasions  during  the  summer  of  1868  the  thermometer  rose  to  80® 
io  the  shade  in  Dublin,  the  highest  readings  of  all  being  86^  ob 
July  15  and  85®  on  July  21.     On  August  1,  the  maximum  was 
82®.     After  the  great  heat  on  Monday,  temperature  fell  fast,  a 
rather  deep  depression  formed  over  Ireland  and  Scotland  and  a 
copious  downpour  of  rain  occurred  on  Tuesday  night.    Afterwards 
the  weather  remained  cool,  breezy  and  showery  to  the  end  of  the 
week.     On  Thursday  very  heavy  electrical  showers,  accompanied 
by  thunder,  fell  along  the  CHSt  coast  of  Ireland.     They  were  due 
apparently  to  a  great  chill  during  the  previous  night,  when  the 
shade  thermometer  fell  to  45®  at  Farsonstown,  46®  at  Donaghadee 
and  49^  in  Dublin.     In  this  city  the  mean  pressure  was  29*932 
inches,  the  barometer  falling  to  29*420  inches  at  9  a.m.  of  Wednes- 
day (wind,  W.  by  S.)  and  rising  to  30*173  inches  at  9  p.m.  of 
Saturday  (wind,  W.N.W.).    The  corrected  mean  temperature  was 
62-2®.    The  mean  dry  bulb  reading  at  9  a.m.  and  9  p.m.  was  60*9^. 
On  Monday  the  screened  thermometers  rose  to  80'8®,  on  Friday 
they  sank  to  49*4''.    The  rainfall  was  1*164  inches  on  four  days, 
*700  inch  being  measured  on  Tuesday  and  '429  inch  on  Thursday, 
when  thunder  occurred.    The  prevailing  winds  were  E.S.E.  and 
W.S.W. 

Another  week  of  changeable,  but  most  favourable,  weather,  drew 
to  a  close  on  Saturday,  the  27th.  Except  on  Saturday  the  heat  by 
day  was  moderate,  while  no  very  low  temperatures  by  night  were 
recorded.  As  a  rule  the  barometer  stood  high  in  the  S.,  but  was 
relatively  low  in  the  N.  or  N.E.  On  Wednesday,  when  there  was 
a  decided  tendency  to  thunderstorms,  slight  gradients  for  northerly 
winds  became  established  over  the  British  Isles,  lasting  until 
Friday.  At  the  close  of  the  week,  a  fall  of  the  barometer  in  the 
N.W.  brought  W.  and  S.W.  winds,  a  rapid  rise  of  temperature  and 
changeable,  cloudy  weather.  In  Dublin  Sunday  was  fair  to  cloudj 
at  times.  On  Monday  some  showers  fell— a  rather  heavy  one  at 
10  p.m.    Tuesday  also  proved  showery.     Early  on  Wednesday 
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dense  electrical  cumuli  were  seen  to  form,  and  at  noon  a  sharp 
tbunderstorni,  accompanied  by  heavy  rain  and  hail,  passed  over 
Dublin.     The  rainftdl  resulting  from  the  storm  was  three-tenths 
of  an  inch.     Another  heavy  shower  fell  towards  evening.  Thursday 
was  cloadj  and  cool  but  fine.    Friday  was  bright  and  warm  to 
cloudy.      Saturday  was  dose  and  relaxing  with  much  cloud — 
between  2  and  8  p.m.  heavy  showers  passed  over  the  city.    At  this 
station  the  mean  height  of  the  barometer  was  30*137  inches,  the 
lowest  reading  being  80*004  inches  at  7.15  a.m.  of  Tuesday  (wind, 
W.  by  K.),  the  highest  80-237  inched  ki  9  a.m.  of  Friday  (wind, 
N.N.W.).      The  correcited  mean  teifiperature  was  61*9^.     The 
mean  dry  bulb  reading  at  9  a.m.   and  9  p.m.  was  61*0^    On 
Sunday  the  screened  thermometers  fell  to  52*1^,  on  Saturday  they 
rose  to  72*8^.    Rainfall  amounted  to  -477  inch  on  five  days,  -340 
inch  being  measured  on  Wednesday.    The  prevailing  wind  was 
N.W.     Thunder,  lightning  and  hail  were  observed  on  Wednesday. 
The  last  three  days  of  the  month  were  unsettled  and  windy,  but 
for  the  most  pan  dry.    In  Dublin  only  '005  inch  of  rain  fell  on 
Tuesday  morning,  the  dOth.    The  direction  of  the  wind  was  chiefly 
N.W.,  so  that  temperature  was  not  high,  except  on  Monday  after- 
noon, when  the  wind  bac\ed  to  W.S.W.    On  the  30th,  a  fresh 
N.W.  gale  prevailed — the  squalls  being  of  unusual  severity  for 
niidsum*mer.  * 

The  rainfall  in  Dublin  during  the  six  months  ending  Jane  30tb, 
amounted  to  7*854  inches  on  84  days,  compared  with  12  282 
inches  on  80  days  in  1895,  14*361  inches  on  109  days  in  1894, 
9*624  inches  on  78  days  in  1893,  11-770  inches  on  97  days  in 
1892,  8*748  inches  on  77  days  in  1891,  13*413  inches  on  94  days 
in  1890,  10-576  inches  on  97  days  in  1889,  12*113  inches  on  87 
days  in  1888,  6*741  inches  on  67  days  in  1887,  and  a  twenty-five 
years*  average  of  12*313  inches  on  95*4  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  was 
1*640  inches,  distributed  over  9  days.  Of  this  quantity  '960  inch 
fell  on  the  16th.  The  total  fall  since  January  1  has  been  7*356 
Whes  on  61  days,  compared  with  14*270  inches  on  67  days  in  the 
first  six  months  of  1895,  17*381  inches  on  96  days  in  1894,  and 
11*776  inches  on  75  days  in  1898. 

The  rainfall  at  Cloneevin,  EiUiiiey,  Co.  Dublin,  amounted  to 
1*65  inches  on  18  days.  The  grelitest  fall  in  24  hours  was  *64 
inch  on  the  16th«  The  average  i-ainfall  for  June  in  the  lO  years, 
1865-1894,  was  1-460  inched  on  11*6  days.  In  1895,  1*94  inches 
fell  on  12  days.  Since  Jimuary  1,  1896,  6*98  inches  of  rain  have 
fallen  at  this  station  on  70  days. 


PEBISCOPE. 

THIRD  IMTBSNATIOMAL  CONOBB88  OF  DERMATOLOOT. 

The  aboTe  Congress  is  to  take  place  in  London  from  August  4th 
to  8thy  inclosive,  the  meetings  being  held,  as  previously  announced, 
at  the  Examination  Hall  on  the  Victoria  Embankment.  About 
400  members,  British  and  Foreign,  have  already  signified  their 
intention  of  being  present.  It  would  greatly  facilitate  the  work  of 
the  ExecutiTC  Council  and  of  the  various  committees  if  gentlemen 
desirous  of  becoming  members  would  forward  the  membership  fee 
of  £1  (which  entitles  to  the  volume  of  Transactions)  to  the  Hon. 
Treasurer,  Bir.  Malcolm  Morris,  No.  8  Harley-street,  W.,  as  soon 
as  possible.  All  information  respecting  the  work  of  the  various 
committees  may  be  obtained  from  Dr.  James  Galloway,  Secretary 
of  the  Museum  and  Demonstration  Committee,  21  Queen  Anne- 
street,  Cavendish-square;  Mr.  H.  D.  Plimmer,  " Wunderbau," 
Sydenham,  S.E.,  Secretary  of  the  Bacteriological  Committee ;  and 
Mr.  George  Pemet,  77  Upper  Gloucester-place,  N.W.,  Secretary 
of  the  Reception  Committee ;  while  all  general  information  will  be 
given  on  a[yplication  to  Dr.  J.  J.  Pringle,  Secretary-Greneral.  The 
following  arrangements  have  been  made  for  the  reception  and 
entertainment  of  members  of  Congress.  The  Reception  Room  at 
the  Examination  Hall  on  the  Victoria  Embankment,  where  the 
meetings  of  Congress  will  take  place,  will  be  open  on  Monday, 
August  drd,  from  12  noon  to  6  p.m.,  for  the  distribution  of  tickets 
of  membership,  programmes  of  the  proceedings,  6cc  Clerks, 
speaking  French,  German  and  Italian,  will  be  in  attendance. 
There  will  also  be  Bureaux,  to  which  postal  and  telegraphic  com- 
munications for  members  may  be  addressed.  On  the  evening  of 
Monday,  August  8rd,  an  informal  reception,  by  the  British 
members  of  Congress,  will  be  held  at  the  International  Hall,  Cafe 
Monico,  Piccadilly  Circus,  from  9  to  12  p.m.  On  Tuesday,  August 
4th,  the  Examination  HaU  will  be  opened  at  9  a.m.  for  the  issue  of 
tickets,  &c.  The  official  proceedings  will  begin  at  11  a.m.,  by  the 
usual  routine  business  and  the  delivery  of  a  Presidental  Address 
by  Mr.  Jonathan  Hutchinson,  F.R.S.,  followed  by  speeches  by 
Professor  Kaposi  of  Vienna,  and  Dr.  Ernest  Besnier  of  Paris.  On 
the  evening  of  Wednesday,  August  5th,  the  Lord  Mayor  and  Lady 
Mayoress  will  entertain  the  Congress  at  a  reception  at  the  Mansion 
House,  from  9  to  11  o*clock.     On  Friday,  August  7th,  a  Banquet 
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will  be  offered  to  the  Foreign  members  of  Congress,  at  the  Hotel 

Cecil*     Foreign  members  are  strongly  recommended  to  make  their 

arrangements  so  as  to  arrive  in  London  on  Sunday,  August  2nd^ 

as  Monday,  August  8rd,  is  a  national  holiday^    On  Thursday, 

Aagnst  6th,  Dr.  Stephen  Mackenzie  will  entertain  the  members  at 

a  reception  in  the  evenings  at   18  Cavendish'Square,  W.     On 

Satordaj,  August  8th,  the  President  and  SiHss  Hutchinson  will 

give  an  <*  At  Home,"  at  ^^  Inval,^  Haslemere,  and  by  the  invitation 

of  Lord  Tennyson,  the  party  will  visit  the  house  of  the  late  poet 

laureate.     Dates  and  subjects  for  demonstration: — ^Wednesday, 

August  5th,  9  a.m.,  the  Lichen  group. — Cases  of  lichen  planus, 

lichen     acuminatuB,     pityriasis    rubra    pilaris,    lichen    simplex 

chroniens    (Vidal),  &c. ;,  pruriga;    keratosis    pilaris,  and  other 

keratoses;    angiokeratoma,,   ichthyosis.      2    p.m. — ^Tumours    of 

the    skin,    benign    and    malignant;     hidrocystoma,    adenomata, 

angiomata,  fibromata,  xanthoma;  carcinoma,  rodent  ulcer,  xeroderma 

pigmentosum ;    sarcoma   cutis,   mycosis    fungoides.      Thursday, 

August    6th,  9  a.m. — Cases  of  cutaneous  tuberculosis,  showing 

important  or  exceptional  features ;  erythema  induratum  scrofulo- 

somm,  acne  serofulosonun,  lichen  ssrofulosorum ;  cases  of  these 

diseases  showing   the.  effects   of  treatment.     2  p.nu — Cases  of 

vegetable  parasitic  diseases  as  observed  in  this  country.    Friday, 

August  7th,  9  a.m.,  the  Erythema  group. — ^Purpura;   urticaria 

pigmentosa;      dermatitis  .herpetiformis,    pemphigus,    pemphigus 

vegetans,  dbc.-;  hydroa  asstivale  and  allied  conditions.   2  p.m. — 

Syphilis,  typical  and  illustrative  cases.     Saturday,  August  8th, 

9  a.m.— -Skin  diseases  associated  with  diseases  of  the  nervous 

system,  syringomyelia,  sclerodermla,  &c. ;  leprosy. 

SCZBlfli 

H.  E.  Saulfblp  preseidbes  the  following  for  eczema': — ^Europhen, 
5  grammes;  anhydrous  lanoline,  b  grammes;  powdered  talc,  90 
grammes;  mix. 

ERYSIPELAS. 

M.  Nagoubnoff  prescribes  the  following. oiatmentior  erysipelas : — 
Ichthyol,  10  gnunmea;  vaseline,  5  grammes ;  mix. 

<SDEMA. 

Fob  oedema  of  cardiac  origin.  Dr.  Hinkelstein.  recommends  the 
Mowing :— Calomel,  0*1^.  centigrammes;  digitalis  powder,  0'02 
centigrammes ;  mix  for  a  dose.  ITour  each  doses  to  be  taken  daily.^- 
i^  Revue  MedicaU. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

jtliculap  Bitt^  Walet. 
Tbk  JEsculap  Spring  is  ntnated  in  the  Eelenfold,  Buda-Pest.  It 
was  discovered  by  a  peasant,  in  1868.  In  1881  it  was  porchased 
by  the  ^seolap  Bitter  Water  Company,  whose  head-quarters  are 
51  Farringdon-streei,  Holbom  Viaduct,  London,  E.C.,  and  Buda- 
pest. The  company  subsequently  acquired  a  krge  area  round  the 
spring  to  prevent  the  possibility  of  any  surface  contaminatioa 
affecting  its  purity. 

The  spring  is  under  the  control  of  the  Royal  Hungarian  Chemical 
Institute  (Minstry  of  Agriculture)  at  Buda-Pest,  but  the  manage- 
ment and  process  of  bottling  are  carried  on  under  English 
supervision.  Ph)fessor  Johann  Molnar,  Grovemment  analyst,  Buda- 
Pest,  has  examined  the  water  with  the  following  result: — Salts  in 
10,000  parts  of  water:  Sulphate  of  potassium,  0*104;  sulphate 
of  ammonia,  0*061 ;  sulphate  of  sodium,  I8d*063 ;  sulphate  of 
magnesium,  172'805;  sulphate  of  calcium,  1^0*788;  chloride  of 
sodium,  29*047 ;  carbonate  of  sodium,  9*989 ;  carbonate  of  iron, 
0*097 ;  carbonate  of  manganese,  0*429 ;  alumina,  0*849 ;  silicic 
acid,  0*092 ;  total,  872*824.  The  temperature  of  the  water  as  it 
issues  from  the  spring  varies  from  42*8^  F.  (6^  C.)  in  March,  to 
67*2^  F.  (14^  C.^  in  Auguftt.  II  is  an  efficient  aperient  when 
taken  in  the  early  morning  with  or  without  the  addition  of  cold  or 
hot  water. 

Apenta  Water. 
Gbbsdcrath  Paofbssor  OMAtt  LiBBRsiOH,  M.D.,  Regius 
Professor  of  Chenlstry*  University  of  Berlin,  writes  as  follows  on 
this  new  aperient  water  in  the  TherapnaiMke  Mimat$hefti$^  Berlin^ 
June,  1890: — ''It'  has  oftentimes  been  pointed  out,  and  that,  too, 
with  reference  to^ -mineral  waters,  tiiat  the  first  condition  of 
therapeutic  efficacy  is  the  constancy  of  -the  remedy  employed.  In 
the  case  of  natural*  mineral  waters  this  point  is  of  the  greatest 
importance.  The  aperient  waters  offer  the  One  sole  exception  ifl 
regard  to  this  constancy  among  our  natural  mineral  springs.  These 
are  formed  by  impregnation  of  the  natural  basins  which  supply 
the  mineral  constituents.  From  this,  as  dbservation  teaches  us, 
there  arises  an  extraordinai^  inconstancy  of  the  chemical  con« 
stiiuents.  Tbe  aperient' waters,-' therefore,  form  an  exception  to 
the  mineral  springs  proper.    Tor  medical  purposes  it  is  absolutely 
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necessary^  in  prescribing  this  water,  to  know  the  dose.    It  has 

happened  not  infrequently  that  a  wineglnssf ul  of  aperient  water  haa 

been  ahown  to  contain  the  same  amoant  of  mineral  constitaeats  aa 

the  pzaetitioner  would,  from  the  analysis,  expect  to  be  present  in  a 

tumblerfaL    It  b  obvious,  therefore,  that  neither  the  practitioner 

nor  the  patient  can  form  a  correct  opinion  in  this  manners  and 

nnder  theee  circumstances  it  may  even  happen  that  an  unexpectedly 

great  degree  of  concentration  may  do  harm  by  useless  irritation  of 

the   inteetines.     There  is  a  further  disadvantage  arising  from 

changes  in  mineral  constituents,  so  that,  instead  of  the  sulphates 

which    the  water  should  contain,   chlorides  ere  present  in  an 

injurions  amount.    The  opinion  has  very  often  been  expressed  that 

the  bottling  of  such  waters  should  be  under  scientific  control,  so 

that  their  proper  constitution  should  be  ensured  exactly  in  the 

same  way  as  that  of  other  medicines  is  regulated  by  the  Pharma- 

eop<toia.     It  is  therefore  a  matter  for  high  satisfaction  that  the 

aperient  water,  ^  Apenta,'  from  the  Uj  Hunyadi  springs  in  Ofen, 

has  been  placed  under  State  qontrol.      Tlie  Boyal  Hungarian 

Chemical  State  Institute  (Ministry  of  Agricultore)  haa  undertaken 

this  charge,  and  therefore  it  is  now  possible  to  obtain  a  water 

which  is  free  from   injurious  extraneous  waters  infected  with 

organic  substances.     The  analysis  had  been  published  by  Professor 

Liebermann,  Director  of  the  said  Institute.    The  proportion  of 

sulphate  of  sodium  to  sulphate  of  magnesium  is  15*432  to  24*4968 

in  the  litre,  so  that  this  water  is  to  be  classed  with  the  best  aperient 

waters,  and  may  be  pronounced  one  of  the  strongest.    Owing  to 

the  constancy  of  the  Apenta  water  ensqred  by  the  State  guarantee, 

that  confidence  in  aperient  waters  which  had  been  lost  will  be 

revived  through  this  important  thertjipeutic  agent.     The  constancy 

of  the  Apenta  water  makes  the  use  of  it  indicated  not  only  as  an 

occasional  purgative,  but  in  systematic  courses  of  treatment.    It  is 

particularly  recommended  for  the  regulation  of  tissue  change  in 

the  most  diverse  diseases— in  obesity,  chronic-  constipation,  portal 

obstruction,  hffimorrhoids*    Whether  the  lithia  contained  in  this 

water  is  of  any  therapeutic  importance  is  at  present  doubtful,  but 

its  preeepce  is  e  distinctive  feature  in  ihe  analyses." 

Tcfbbuia  of  Uranitan  NitraU  and  of  Piperatine. 
MxssBS.  BuRBOUOHS,  Wkllcoicb  &  CoxPANX  havc  submitted  for 
our  consideration  specimens  of  two  additions  of  their  list  of 
^  tabloids  "  of  compressed  drugs.  Uranium  nitrate  ^  tabloids  "  are 
prepared  from  the  uranious  salt,  and  contain  1  grain  in  each 
'*  tabloid."    They  have  been  successf uUy  prescribed  by  Dr.  Samuel 
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West  and  other  physicians  in  the  treatment  of  diabetes  mellitos  and 
other  diseases,  and  are  issued  to  the  medical  profession  in  bottles 
containing  100  *'  tabloids."  Piperazine  *^  tabloids"  are  supplied  to 
the  medical  profession  in  bottles  containing  25  5-grain  ^*  tabloids." 
Piperazine  is  said  to  form  in  the  body  a  compound  with  urate  of 
sodium  nearly  nine  times  more  soluble  than  urate  of  lithium*  and  is 
accordingly  recomm<»nded  in  preference  to  salts  of  lithium  in  those 
conditions  of  uric  acid  diathesis,  attended  by  deposition  of  urates 
in  the  tissues.  Although  so  competent  an  authority  as  Professor 
Walter  6.  Smith  questions  the  efficacy  of  piperazine,  yet  these 
tabloids  form  an  elegant  method  of  exhibiting  the  preparation. 

New^'Sohids.'' 
Messbs.  Burbougbs,  Wkllcomis  k  Company,  Snow  Hill  Bufldings, 
London,  B.C.,  have  recently  made  four  notable  additions  to  their 
list  of  ^  soloids  "  of  compressed  drugs.  The  distinctive  cone-shape 
of  the  *'  soloid  **  makes  it  practically  impossible  to  confuse  it  with 
the  bi-convex  ^^  tabloid."  Zinc  chloride  ^^  eoUrids^^  1  gr. — ^These 
*^  soloids  "  can  be  used  for  the  preparation  of  a  number  of  caustic 
or  antiseptic  solutions.  One,  dissolved  in  an  ounce  of  water,  forms 
a  useful  astringent  collyrium,  or  may  be  employed  as  an  injection 
in  inflammatory  or  catarrhal  conditions  of  the  mucous  passages. 
Corrosive  subHtnaie  ^  eoloids^^  1*75  gr. — One  of  these  *^  soloids," 
dissolved  in  four  ounces  of  water,  makes  a  solution  of  a  strength 
of  1  in  1,000.  This  astringent  and  antiseptic  solution  may  be 
used  for  an  immense  variety  of  purposes,  such  as  in  surgical 
operations,  injection  into  inflamed  mucous  passages,  into  the  eye 
for  inflamed  conjunctiva,  and  as  a  general  antiseptic  lotion  for  the 
skin.  Silver  nitrate  ^^soloids,**  1  gr. — One  of  these  "soloids," 
dissolved  in  an  ounce  of  freshly  distilled  water,  forms  a  solution 
suitable  for  general  use  as  a  lotion  or  collyrium.  In  strong 
solution  it  would  be  applied  as  caustic.  Potassium  permanganate 
^^soloide^  5  gr.— These  "soloids "are  particularly  useful  for  the 
instant  preparation  of  solutions  for  antiseptic  and  deodorising  pur- 
poses, or  as  an  antidote  in  cases  of  phosphorus  poisoning.  One, 
dissolved  in  one  fluid  ounce  of  water,  makes  a  solution  approxi- 
mately of  the  same  strength  as  the  official  liquor  potassii 
permanganatis.  One,  dissolved  in  a  pint  of  water,  makes  a 
solution  of  the  strength  of  1  in  1,750,  for  antiseptic  washes  and 
irrigations. 
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Tbe  Administration  of  Cod-Liver  Oil  and  Malt  Extract. 
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THE   KEPLER   EXTRAOT  OF   MALT, 

THIS  pr^pHrntloB  h^  long  held  a  prfmier  p  sitioh  ain'^iitr  ma  t.extrtett.  Ti  is  a 
Rtandard  Ttr..|iict  contaiuini;  a  full  peroentftge  uf  active  diastase,  carb«i1iydratpa, 
album inoids,  ^nd  vitUised  phtisptiat  i.  It  is  a  powerful  food  aud  iHsf-Httre  ag*^^  aod 
is  eiitiii*'ntly  si. its  I  fi>r  use  as  a  rtwtnnitive  diet  fn  exhau*ition,  srcknett,  joid  ooo« 
l^alescence.     Thn  variouM  wnjs  in  uhich  it  way  be  u<*ed  are  :  ~ 

(1)  As  a  sweetener  and  digestive  uf  gruels,  tiomiivy,  rice,  flour,  coffee,  tea,  chocolate, 
milk,  &*\ 

(2)  Am  a  notritiouB  adjunct  to  other  foods.    It  Is  ei^;>6ci»11j  valuable  in  this  oob- 

nectiou  as  an  addition  to 
covk-s'  mi)k  intended  for  the 
niirsitg  of  infanta.  A  tea- 
spoonful  added  to  ench 
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tlie  ciseine  forming  bard 
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(3)  In  inflAmnistory  oon« 
^itionn  of  diseawe  it  nuUies 
a  bland  nutritioua  drink 
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water  or  peptenised  milk. 

(4)  Cbildren  wOl  eat 
Kepler  Kxtrsct  of  Halt 
when  spread  upon  bread  aa 
readily  as  they  will  honey. 
They  relish  it  immensely^' 
and  quickly  thrive  and 
fktten  r»n  it 

(fi)  Brandy  or  whiaky 
with  peptonised  milk  and 
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Malt  makts  an  exceDent 
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driuk  for  tbe  sick. 
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time,  and  is  rery  farourably  spoken  of  by  physicians  biith  in  respect  to  ito  nutritive 

and  digestive  propertits  and  as  bein^  of  very  agreeable  flavour." 

"Supplied  in  bottles  at  Is.  8d.  and  ds.  each. 

THE    KEPLER   SOLUTION. 

It  is  a  well  recognised  fact  that  all  fats  and  oils  are  more  acceptable  in  cold  than 
in  hot  weather.  True  as  this  is  of  all  fats,  it  is  doubly  so  in  regard  to  an  unpalaUble 
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Abt»  IX. — Leucoeythasmia.^      By    James    Obaio,    M.D., 
F.R.O.P.I.;  Physician  to  the  Meath  Hospital. 

A  BOY  died  in  the  Meath  Hospital  on  the  27th  of  January 
last,  a  victim  to  the  comparatively  rare  but  generally  rapidly 
fatal  form  of  leucocythsemia,  known  as  the  lymphatic  type. 

The  purely  splenic,  or  lymphatic,  or  tnedullary  form  of 
leukamtiia  is  seldom  met  with;  more  usually  mixed  types 
occur,  in  which  two  or  perhaps  aill  three  varieties  are  com- 
bined, the  commonest  of  all  being  the  spleno-medullary,  but 
still  when  you  have  examined  the  films  of  stained  blood  that 
are  placed  under  the  microscope,  I  think  you  will  agree  with 
me  in  regarding  this  case  as  belonging  to  the  purely  lym- 
p)ial5ic  type.  In  a  paper  read  before  the  Medical  Section  of 
this  Academy  in  1891,  Dr.  Wallace  Beatty  recorded  a  case . 
of  the  purely  medullary  form,  and  for  the  recognition  of 
which,  in  the  absence  of  external  signs  to  prompt  him,  he 
deserves  the  greatest  credit.  Unfortunately,  at  that  time 
but  little  had  been  done  in  the  direction  of  distinguishing 
tbe  different  kinds  of  leucocytes  to  be  found  in  the  blood,  so 
that  although  these  cells  were,  as  a  whole,  greatly  increased, 
still  the  particular  variety  met  with  in  that  case  has  not 
been  recorded. 

*  Beftd  before  the  Medical  Section  of  the  Boyal  Academy  of  Medioiae 
in  ItelAod,  FridAy,  May  8, 1896. 
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The  boy,  who  was  nineteen  years  of  age,  was  an  Italian  by 
birth,  an  image-maker  by  occupation,  and  his  fatal  illness, 
which  was  of  an  acute  nature,  extended  only -OTer  two  months 
altogether. 

On  observing  the  photograph  [exhibited]  you  will  note  par- 
ticularly the  thickness  of  his  neck,  the  swelling  of  the  parotid 
region,  the  tumours  in  the  axille — all  of  lymphatic  origin — and 
the  distension  of  his  abdomen.  The  enlargement  of  lymphatic 
glands  was  universal.  The  spleen  and  liver  were  both  in- 
creased in  size,  and  the  tonsils  were  swollen  and  painful. 

The  pallor  of  his  skin  was  probably  Accentuated  by  a 
naturally  sallow  complexion  peculiar  to  his  countrymen.  As 
the  illness  progressed,  dyspnoea  became  more  marked.  Profuse 
epistaxis  occurred,  and  with  this  a  diarrhoea  so  persistent  that 
the  treatment  of  the  case  was  mainly  directed  to  combating 
these  two  distressing  symptoms.  Severe  epigastric  pain  was 
constant,  which,  with  evident  intestinal  distension,  as  well 
as  the  persistent  diarrhoea,  suggested  an  inflammation  of  the 
colon  that  was  not  verified  by  the  post-mortem  examination. 
There  was  no  tenderness  over  the  sternum. 

Priapism — ^an  occasional  symptom  in  such  cases — ^was 
observed.  A  venous  hum  was  present  in  the  neck,  and  a 
soft  systolic  murmur  was  audible  over  the  mitral  area. 
About  a  week  before  his  death  the  lower  extremities  became 
oedematous,  and  the  glandular  swelling  was  considerably 
diminished.  The  temperature  was  variable,  ranging  from 
99**  to  103''  F.,  and  as  death  approached  it  fell  to  97^  F. 

The  case  on  admission  was  thought  to  be  one  of  Hodgkin's 
disease,  or  Ijrmphadenoma,  and  undoubtedly  many  of  the 
cases  described  as  such  were  similar  in  nature  to  the  present 
one;  but  if  we  take  it  that  permanent  increase  of  white 
blood  cells  is  characteristic  of  leucocythiemia,  while  mere 
diminution  of  the  cellular  elements  of  the  blood  is  a  feature 
of  the  other,  then  we  are  in  a  position  to  discriminate 
between  these  closely-allied  affections— lymphatic  leucocy- 
tbsBmia,  and  lymphadenoma. 

I  shall  not  weary  you  with  details  of  the  repeated  examina- 
tions of  the  blood  which  were  made ;  suffice  to  say  that  th^ 
red  cells  were  reduced  to  at  least  one-third  of  their  normal 
number— a  ccndition  for  which  the  ejMstaxis  was  probably 
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largely  aocountable,  while  the  white  ones  were  both  i^bso- 
latelj  and  relatively  increased,  the  proportion  of  white  to  red 
being  abont  one  to  twenty  instead  of  one  to  three  hundred. 

In  the  slides  which  are  placed  under  the  microscopes,  and 
for  the  staining  of  which  I  am  indebted  to  Dr.  M'Weeney, 
you  will  observe  at  a  glance  this  increase  of  white  cells,  but 
in  addition  to  the  increase  it  is  possible  also  to  distinguish 
between  the  different  varieties  of  these  corpuscles.  One 
preparation  is  stained  with  acid  haematozylin  and  eosin,  and 
the  other  with  Ehrlich-Biondi  triple  stain  of  methyl  green, 
acid  f  uschin,  and  orange. 

Yon  are  aware  that  the  leucocytes  of  human  blood  are 
not  all  of  the  same  size,  and  that  they  differ  also  in  other 
respects. '  In  some  the  protoplasm  is  granular,  in  others  it  is 
without  granules ;  in  some  the  granules  are  large,  in  others, 
again,  they  are  small.  But,  in  addition  to  these  peculiarities, 
it  has  been  found  that  the  granules  in  some  cells  stain  with 
acid  dyes,  while  in  other  cells  they  stain  only  with  basic 
dyes.  I  may  add  that  the  latest  investigations  in  this  con- 
nection go  to  show  that  the  granules  of  certain  cells,  which 
were  supposed  by  Ehrlich  to  stain  with  neutral  dyes  alone, 
and  hence  called  by  him  neutrophiles,  are  now  found  to  stain 
not  with  neutral  but  with  acid  dyes. 

The  most  recent  work  on  the  subject  is  a  paper  by 
Kanthack  and  Hardy.  They  classify  these  cells  into  five 
varieties,  as  follow : — 


Addophiles, 

or 

Oxyphiles, 

gmuileB 

Btain  with 

Eosin 


Baaopbile, 

grazmleB 

stain  with 

Uethylens 

blue 


1.  Coarsely  grannlar,  polynnolear  or 

horseshoe-shaped  nncleus  ^Ehr- 

lioh*B  eosinophiles)— 2*3  per  oent.  10*0  /v*  ui  dia. 

2.  Finely  granular,  irregolar-branoh- 

ing  nncleus   (Ehrlioh's   nentro- 

philes) — 62  per  oent.        •  -        8>9'0/«/«      „ 

.  3.  Finely  grannlar,  trilobed  nadens — 

0'7  per  cent.  -  -  -  70  /i^      „ 

4.  Hyaline  cells,  free  from  granules, 

mononuclear,      and      generally 

spherical — 11  per  cent.    •  -    S'S-lOO  /^i      „ 

5.  Lymphoc^es  with  single  nucleus, 

a  yery  little  protoplasm— 24  per 

oent.  -  -  -  -  6*0 /vi      „ 
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The  percentages  here  represent  the  proportion  of  each 
variety  found  in  the  blood  in  health. 

All  of  these  cells  occur  in  normal  blood,  and,  roughly  speak- 
ing, in  splenic  leukcemia  No.  1  are  greatly  increased,  in  the 
lymphatic  form  the  increase  is  in  No.  5,  while  in  the  meduUaiy 
form  other  cells  are  observed  that  are  not  present  in  health, 
namely,  mononuclear  cells,  larger  than  No.  4,  but  unlike 
them  in  containing  granules  which  stain  only  with  neutral 
dyes.  These  are  called  myelocytes,  from  their  supposed 
origin  in  the  bone  marrow. 

Now,  in  these  films,  prepared  from  the  Italian  boy's  blood, 
you  will  notice  that,  practically  speaking,  the  small  lympho- 
cytes only  are  increased,  although  a  few  of  at  least  1,  2  and 
4  can  be  seen  as  well,  but  the  total  increase  of  leucocytes  in 
the  lymphatic  form  is  never  found  to  be  so  great  as  in  the 
splenomedullary  form.     So  much  for  the  blood. 

The  main  facts  revealed  by  the  autopsy  were  these : — ^The 
organs  generally  were  pale  and  bloodless,  all  the  subcutan^os 
lymphatic  glands  were  enlarged,  some  not  larger  than  a 
marble,  others  the  size  of  a  walnut.  About  a  quart  of  serous 
transudation  lay  in  the  pleural  sacs  and  a  few  ounces  in  the 
pericardium.  A  mass  of  lymphoid  tissue  lay  in  front  of  the 
lower  end  of  the  trachea,  and  a  larger  mass  surrounded  the 
right  bronchus.  The  lymphatic  glands  along  the  whole 
course  of  the  intestinal  tube  were  much  enlarged,  the  liver 
and  spleen  were  considerably  increased  in  size,  the  pancreas 
was  white  and  bloodless,  the  stomach  and  intestines  were 
distended  with  gas,  and  the  mucous  membrane  of  the  latter 
was  pale,  while  Pey^'s  patches  and  the  solitary  follicles  were 
enlarged  and  sharply  defined.  Under  the  microscope  the 
liver  and  spleen  were  found  to  be  impacted  with  lymphocytes^ 
which  accounted  for  their  increased  bulk. 

The  case  is  of  interest  in  several  particulars.  In  the  first 
place  this  lymphatic  variety  is  rare,  and  where  it  does  occur 
is  generally,  as  in  the  present  instance,  found  in  young  sub- 
jects, and  it  usually  runs  through  a  rapid  and  fatal  course. 

In  the  splenic  or  splenomedullary  forms  the  insidious 
and  slowly  progressive  nature  of  the  affection,  as  it  is  com- 
monly met  with,  affords  an  opportunity  for  treatment,  so 
that  cases  of  improvement  or  recovery  are  not  infrequent. 
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I  have  several  such  patients  whose  blood  has  improved  and 
whose  spleens  have  returned  almost,  if  not  quite,  to  their 
normal  dimensions  under  the  free  administration  of  arsenic, 
so  that  they  are  able,  after  a  number  of  years,  still  to  follow 
their  daily  avocations.  In  this  case,  however,  I  was  obliged 
to  drop  the  arsenic  on  account  of  the  diarrhoea,  and  to  treat 
symptoms  instead 

In  the  next  place,  the  acute  nature  of  the  symptoms 
pointed  to  an  infective  cause,  and  it  is  highly  probable  that 
before  long  we  may  have  the  presence  of  a  micro-organism, 
or  its  poisonous  products,  demonstrated  in  the  blood  to 
account  for  the  grave  changes  that  are  present  in  leucocy- 
thsBmia. 

And  lastly,  the  advances  that  have  been  made  within 
recent  years  in  the  study  of  the  white-cell  elements  of  the 
blood  render  it  a  fairly  easy  matter  now  to  distinguish  in 
stained  preparations  the  particular  form  of  the  aflFection 
under  observation,  although  it  is  true  that  much  has  yet  to 
be  2(ided  before  our  knowledge  becomes  at  all  perfect. 

Art.  X, — A  Case  of  Fracture  of  the  F^rst  Rib,  complicated 
by  Abscess  opening  into  the  Lung,  with  Remarks  on  Fractures 
of  the  First  Rib.*  By  G.  Jameson  Johnston,  M.A.,  M.B. ; 
Assistant  Surgeon,  Kichmond  Hospital. 

£.  N.,  female,  aged  forty-fiv6|  was  carrying  a  fender  on  Saturday, 
11th  February^  1893,  when,  stepping  from  the  footpath  to  the 
roadway,  she  missed  her  footing,  staggered  forwards  for  a  few 
yards,  and  fell  on  the  fender.  Her  left  ring  finger  was  caught 
between  the  fender  and  the  ground,  and  receiyed  a  compound 
comminuted  fracture  of  its  distal  phalanx.  She  was  so  much  con- 
cerned about  the  latter  injury  that  she  was  unable  to  give  an  exact 
description  of  the  other,  but  stated  that  the  corner  of  the  fender 
BtTQck  her  under  the  inner  part  of  the  left  collar-bone,  and  that 
the  left  side  of  her  face  was  hurt.  At  the  time  she  felt  nothing 
give  way. 

The  following  Monday  she  attended  the  dispensary  of  the 
Richmond  Hospital,  and  had  her  finger  dressed.  The  dressing 
vat  repeated  on  Wednesday.    During  the  sacceeding  days  she 

*  This  oaae  was  ander  the  care  of  Sir  Thomley  Stoker  in  the  Bichmond 
Hospital 
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was  unable  to  leare  her  bed,  suffering  firom  pain  in  the  b«d^ 
headache,  pain  in  the  left  axilla  and  pectoral  region.  She  was 
seen  at  her  own  home  on  the  next  Monday — Le ,  the  ninth  day 
after  the  receipt  of  the  injury,  and  was  advised  to  come  to 
hospital. 

She  was  admitted  under  the  care  of  Sir  Thomley  Stoker  on  the 
20th  February,  and  was  found  to  be  in  a  very  prostrate  and 
partially-collapsed  condition,  very  anaemic,  with  a  weak  small 
pulsC)  and  complaining  of  pain  at  the  inner  part  of  the  left  infra- 
clavicular region,  which  was  increased  by  movement,  coughing, 
or  pressure  over  the  part  There  was  slight  ecchymosis  on  the 
left  side  of  the  face  and  neck  and  over  the  left  ahoulder.  There 
was  no  specially-localised  contusion  or  swelling  over  the  painful 
part,  nor  was  there  any  sign  of  lymphangitis  or  tender  and 
enlarged  glands  in  the  left  axilla.  Her  respirations  were  mainly 
diaphragmatic  Stimulants  were  prescribed,  and  a  poultice  was 
ordered  to  be  placed  on  the  part  complained  of. 

During  the  first  week  in  hospital  her  general  condition  slightly 
improved;  her  temperature  varied  from  97'8®  to  101 '4®  F.,  reach- 
ing 102^  on  March  Ist.  A  swelling  gradually  appeared  ov^^the 
inner  portions  of  the  first  and  second  intercostal  spaces,  ovbr  which 
deep  fluctuation  could  be  distinctly  felu  Sir  Thomley  Stoker 
diagnosticated  either  separation  of  the  first  rib  from  its  cartilage  or 
fracture  of  the  first  rib. 

On  the  evening  of  March  the  2nd  the  patient's  temperature  rose 
to  101*8%  and  the  next  morning  the  swelling  had  suddenly  dis- 
appeared, being  replaced  by  a  fiaccid  condition  of  the  soft  parts 
with  some  emphysema.  A  slight  cough,  which  existed  since  her 
admission,  was  greatly  increased,  and  she  expectorated  a  consider- 
able quantity  of  pus.  The  temperature  was  now  normal.  On 
auscultation  over  the  centre  of  the  area  involved,  a  peculiar 
"glucking"  sound  could  be  heard,  both  on  inspiration  and  expi- 
ration, as  if  air  was  being  drawn  in  and  forced  out  of  a  cavitj 
with  moist  fiaccid  walls.  Dr.  Nugent,  whom  Sir  Thomley  Stoker 
called  in  in  consultation,  said  he  had  never  heard  anything  similar 
before. 

I'he  general  condition  of  the  patient  improved  greatly,  but  the 
expectoration  of  pus  still  continued,  and  for  the  succeeding  eight 
days  the  temperature  fluctuated  between  QS**  and  102^  F.  the 
latter  temperature  being  reached  on  the  evening  of  March  12th. 
The  next  morning  it  had  fallen  to  97° ;  on  March  14th  it  rose  to 
108° ;  on  the  morning  of  the  15th  it  was  normal. 

On  March  15th  Sir  Thomley  Stoker  made  a  horizontal  incision 
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two  and  a  half  inches  long  over  the  second  left  intercostal  ppace, 

commencing  about  two  inches  from  the  left  border  of  the  manu- 

briam.     The  incision  involved  the  tissues  down  to  the  pectoralis 

major*     The  slight  haemorrhage  which  occurred  was  controlled 

before  proceeding  further.     The  fibres  of  the  pectoralis  major  were 

then  separated,  and  the  subjacent  areolar  tissue  displaced  with  a 

director.     This  exposed   the  wall  of  an  abscess  cavity.     On  its 

being  cut  into  alxmt.  an  ounce  of  thick  creamy  pus  was  expelled. 

Exploration  of  the  cavity  by  means  of  the  finger  and  a  bulbous 

sound  showed  that  it  extended  to  the  left  for  about  two  or  three 

inches,  between. the  pectoral  muscles  apd  the  chest  wall,  and  that 

it  comp&unicated  with  the  lung.    No  connection  with  the  pleural 

cavity  was  discovered.     I^  was  also  foupd  that  the  first  rib  had 

sustained  a  comminuted  fracture  near  its  chpndrocostal  junction. 

A  pyramidal  piece  of  bone  about  the  size  of  a  small  pea  was  lying 

loose  and  removed.    The  cavity  was  gently  flushed  out  with  a 

weak  corrosive  solution^    A  drainage  tube  was  in9erted,  reaching 

the  surface  at  the  inner  end  of  the  incision.    I(  was  fixed  in  posi- 

tiou  by  means  of.  a  suture.    The  wound  was  closed  with  one 

suture,  and  dressed  in  the  usual  way. 

On  the  evening  of  tbe  operation. day  the  patient  had  rigors, 
which  lasted  about  three  hours,  the  temperature  reaching  103^ 
They  terminated  by  copious  perspiration.  A,t  night  the  patient 
felt  w^al^  the  pulse  was.  1 12,  respirations  ft4*  A  nutritive  enema, 
witli  one  ounce  of  whisky  added,  was  administered.  The  patient 
had  a.gpod  night,  sl^t  fairly  well,  and  next  day  the  expectoration 
was  greatly  diminished,  though  -still  containing  pus  and  a  slight 
trace  of  blood.  On  the  second  day  alterthe  operation  the  dressing 
wfis  changed,  there  was  a  good  deij  of  pus  ii^  th^  wound,  the 
draimige  tube  and  suture  were  removed,  the  expectoration  was 
Uill  muco-pumlent.     A  wet  boraeic  dressipg  was  applied. 

The  patient.. then  gradually  improved,  the  pus. ii^  the  sputum 
diminishing  and  the  operation  wound  healing  up  from  the  bottom. 
She  was  discharged  fourteen  days  aft^the  o];>eration. 

TliQ.iliterest  of  the  foi^egoing  case  lies  in  the  following — 
fracture  of  a  sipgle  rib  k  rare  ;^  fracture  of  the  first  rib  alone 
is  supposed  to  be  the  rarest  of  all  fractures,  so  much  so  that 
some  authors  deny  its  existence  altogether.  Its  small  size, 
limited  nuige  of  movement,  relative  strength  when  compared 
^itK  the  pthe^  ribs,  its  deep  position,  protected  as  it  is  by 
theclavicle  and  the  muscles  arising  from  and  inserted  into 
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it — all  act  as  factors  in  limiting  the  number  of  fractures  of 
this  bone.  However,  it  is  probably  fractured  more  frequentlf 
than  is  recorded,  this  being  due  to  the  difficulty  of  rec<^ 
nition,  and  also  to  the  fact  that  sometimes  the  discomf oct  to 
the  recipient  is  not  so  great  as  to  compel  the  necessity  for 
surgical  advice. 

The  under-mentioned  are  the  only  cases  on  record  which  T 
have  been  able  to  trace  after  a  careful  search. 

Up  to  1886  only  two  cases  had  been  recorded,  one  by 
Lyell,  in  Holmes*  "System  of  Surgery,"* of  a  child  who  was 
run  over,  and  who  died  in  a  few  hours,  the  poet  mortem. 
showing  that  the  left  first  rib  was  found  broken  near  th^ 
neck,  the  pleura  waa  lacerated,  and  there  was  a  minute  rup*^ 
ture  of  the  lung. 

The  other  was  a  case  recorded  by  Dr.  Bennett  in  the 
Dublin  Quarterly  Journal  for  March,  1876,  of  fracture  of 
both  first  costal  cartilages,  due  to  falling  in.  of  a  rioof;  all 
the  light  and  many  ol  the  left  ribs  were  broken.  Mx. 
Arbuthnot  Lane  thinks  that  thia  case  was  not  one  of  fcac- 
ture  but  of  dislocation  o£  a  joint  which,  he  states,  is  developed 
in  the  cartilage  of  the  first  rib  in  individuals  who  have  led 
hard-working  lives,  and  that  this  joint  is  formed  concurrently 
with  the  ossification  of  the  cartilages,  which,  according  to 
him,  always  takes  place  in  these  cases.  Mr.  Lane  bases  his 
criticism  of  this  case  on  the  fact  that  the  alleged  fracture 
was  transverse,  but,  after  a  careful  examination  of  th«» 
original  specimen,  through  Dr.  Bennett's  kind  permission, 
I  can  find  no  reason  to  think,  that  the  original'  description 
was  inaccurate^  In  es^amining  the  other  specimens  of.  frao 
tured  costal,  cartilages,  in  th^  extensive  collection,  in  the 
Pathological  Museum  of  Trinity  College  I  noticed  that  the 
majority  of  these  f^ctures  were  transverse. 

Mr.  Lane  has  recorded  four  cases  f ^om  the  dissecting  room 
of  Guy's  Hospital,  and  has  seen  some  during  life.  Qla 
recorded  cases  all  occurred  on  the  right  side. 

1,  Hj&rd  worker,  1st  rib,  1^  in.  outside  tubercle* 
2«  „  M       subclavian  groove  ununited^. 

3..  „  9,       insertion  of  scalenus  medius. 

4..  „  „       internal  to  tuberosity. 

Mr.  Messiter  records  one  case  Been. poet  mortem  in.  a  man 
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who  was  run  ofwex — seven,  ribs  broken  on  right  side,  the 
clavicle  wils  intact. 

Mr.  Morton  has  reported  (£.  M.  J.y  Feb.  25,  1893).  for 
]Mr.  C.  F.  Pickering,  of  Bristol^  an  interesting  case  of  a  man, 
aged  si;cty,  who  fell  on  his  right  side,  injuring  his  right 
wrist ;  no  chest  symptoms  for  a  week ;  al^cess  at  root  of 
neck  and  idght  stemo-claviculac  articulation;  latter  opened; 
chest  aspir^ited ;  26  ozs.  of  pus  on  one  occasion,  and  20  ozs.  on 
another^  taken  away.  First  right  rib  fractured  at  junction  of 
ossified  cartilage  with  sternum,  and  1  inch  further  out,  beyond 
chondrocostal  junction.  Not  diagnosticated  during  life.  I 
am  indebted  ijo  Mr.  Morton's  paper  for  the  i!eferences  used. 

Going  back,  then,  to  the  case  now  recorded,  it  may  be  said 
that  as  there  was  so  little  evidence  of  local  contusion  at  the 
time  of  the  injury  the  bone  may  have  been  fractured  by 
indirect  violence ;  but  the  facts  that  there  iis  a  history  of  hurt 
at  the  seat  of  fracture,  some,  though  slight,  ecchymosis,  and 
that  the  fl^acture  was  comminuted,  seem  to  point  to  direct 
violence.  If  this  is  so,  I  have,  been  unable  to  ti^jace  any 
similar  ci^e  from  direct  violence  applied  in  front.  Mr. 
I^ane,  who  has  given  great  attention  to  thi^  subject,  both  in 
examination  of  dissecting-room,  subjects  and  in  produc* 
tion  of  artificial  fractures  in  the  cadaver,  says  that  fracture 
of  the  first  rijb  can  take  place  only  in  one  or  other  of  three 
ways — a.  indirect  violence,  the  force  being  transmitted 
through  the  clavicle;  ff.  indirectly,  force  transmitted 
through  nu^nubrium ;  7..  directly  by  means  of  force  applied 
behind,  he  records  one  case. 

Another  possibility  is,  that  the  portion  of^  bone  removed 
might  be  the  result  of  necrosis  following  injury;  but  the 
condition  of  the  fragment  en  removal  did  not  suggest  this. 
I  might  add  that,  after  the.  operation,  some  doubt  was 
expressed,  as  to  whether  or.  not  the  fragment  might  be  a 
piece  of  ossified  cartilage  ;.  but  Dr.  EIm^I,  who  kindly  examined 
it  for  n)e,.states.pQsitively  that  it  was  a  portion.. of  a  rib. 

A  further  point  suggests,  itself — namely,,  that,  a  piece  of 
the  rib  may  have  been  knocked  out,. and  the  fracture,  conse- 
quently, not  completed..  This  may  have  been,  so,  but  the 
evidence  of  a  finger  in  the  wound  was  conclusive  that  the 
fracture  was  complete.    No  attempt  was  made  to  obtain 
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crepitus,  as  the  risk  of  wounding  the  subclavian  vein  or 
opening  the  abscess  caritj  into  the  pleura  was  too  great. 
There  was  no  displaceoient,  but  the  presence  of  this  condition 
seems  to  be  the  exception  in  these  cases.  It  is.  interesting 
to  note  that:  up  to  the  present  the  great  vessel«^^stteni..to  hare 
escaped.  If  above  conclusions  are  right,  the  xsfise  i^iYvobaMy 
unique,  as  I  can  find  no  record  of  any  fracture  of  the  fir^ 
rib  alone  resulting  from  direct  violence  applied  in  front. 


Art.  XL — Notes  oh  Clinical  Caees^  By  AiiFBEO  B. 
Paksoks,  M.B.  Univ.  Dubl.,  M.R.O.P.L.;  Diplomate  in 
State  Medicine;  Ex-Medical  Scholar  and  Medical  level- 
ling Priseman,  University  of  Dublin. 

X  CASE  OF  EXTENSILE  EHPTEMA. 
CASE..r-^P;  D.)  aged  sixteen,  a  telegraph  messenger,  was  admitted  to 
the  City  of  Dublin  Hospital  on  2nd  January,  189^.  He  was<»rried 
in  on  .a  stretcher  aboat  twelve  noon.  On  examioation  his  face  waa 
flushed  and  slightij  cyanosed,  his  respirations  were  very  frequent, 
and  the  pulse,  which  was  very  small  in  volume,  was  about.  150  per 
minute.  Inspection  of 'the  trunk  .showed  that  the  right  half  of  the 
thorax  was  fuUer  and  rounder  than  the  left,  and  almost  motionless^ 
while  the  left  half  was- moving  aotively  in  respiration.  There  was 
well-narked  oardiac  pulsation  as  far  out  as  the  left  mid-axillary, 
line.  On  palpation  the  edge  of  the  liver  was  f^t  as  low  down  as 
the  umbilicus.  Percussion  gave,  on  the  right  side,  an  absolutely 
dull  note  from  the  clavide  to  the  lower  margin  of  the  displaced 
line.  This  avea  of  dulness  extended  from  one-half  !to  one.  inch, 
beyond  the  left  margie  of  the  sternum,  and  from  Uie  level  of  the 
third  rib  passed  still  further  outwards,  owing  to  the  sinistrooardia. 
The  aortio  second  sound  was^^not  heard  iUU  ona<had  crossed,  the 
left  margin  of  the  sternum  ;  and  although  the  action  of  the  heara 
was  tumultuous^  no  abnormal  sound  could  )be  heard  over  any  of  its 
orifices.  There  were  no  respiratory  sounds  audible  aver  the  dull 
area,  but  the  breath  sounds  were  puerile  over,  the  lef t^lung. 

History  ef  the  case.-^Ke  states  that  he  first  felt  ill  five  weeks 
before  his  admission.  His  illness  commenced  with  great  headache 
and  giddiness.  Three  days  later  he  had  severe  pain  in  the  left 
side  of  his  chest,  which  changed*on  the  iollowing  day  to  the  .right 

•Read  before  the  Medical  Seetioa  of  tUelBq]wl  Acaiim}r>of.MediQmm. 
Ireland,  Fhdaj,  May  S,  lS9fi^ 
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side.  He  was  confined  to  bed  from  the  commencement  of  his 
lUnesB.  Mr.  Fitzgibbon,  who  saw  him  a  day  or  two  after  the 
onset  of  the  attack,  considered  that  he  was  suffiaring  from  influenza, 
which,  a  few  days  later,  was  complicated  by  an  attack  of  croupous 
pneumonia  of  the  lower  lobe  of  the  right  lung.  When  P.  D.  was 
iq>parently  nearly  convalescent  from  pneumonia^  Mr.  Fitzgibbon, 
owing  to  becoming  ill  himself,  was  obliged  to  hand  over  the  case 
to  Dr.  Boyce,  who  kindly  sent  him  into  hospital  under  my  care. 

There  is  no  history  of  any  previous  illness,  and  his  family  his- 
tory is  good. 

The  severe  dyspnsoa,  the  great  displaeement  of  the  heart  and 
liver,  and  a  pulse  of  very  small  volume  and  almost  uncountable, 
rendered  immediate  interference  necessary.  The  physical  signs 
indicated  the  presence  of.  a  large  effusion  into  the  right  pleural 
cavity.  This  diagnosis  was  confirmed  by  an  exploration  with  a 
small  syringe.  The  fluid  obtained  was  pus.  His  condition  was 
such  that  it  was  not  thought  advisable  to  give  him  either  chloro- 
form or  ether  for  even  a  few  minutes,  or  to  submit  him  to  the  pain 
attendant  on  the  introduction  of  a  drainage  tube  into  one  of  the 
intercostal  spaces  without*  ansBSthesia.  It  seemed  that  the  least 
painful  procedure  would  be  to  introduee  a  medium-sized  tiochar 
and  cannula.  Tke  site  selected  was  the  sixth  intercostal  space,  a 
little  posterior  to  the  mid-axillary  Une..  The  pain,  was  dinufiished 
by  freezing  the  skin.  One  end  of  a  pjece  of  rubber  tubing  was 
fastened  to  the  cannula  on  withdrawal  of  the  trochar,  while  the  other 
extremity  dipped  into  a  vessel  containing  a  measured  quantity  of 
boracic  lotion.  The  pus  flowed  away  in  a  steady  stream ;  and,  as  no 
air  entered  the  pleural  cavity,  the  expansion  of  the  lung  and  the  return 
of  the  displaced  viseera  were  faeilitated.  From  2  80  p.m.  on  the  day 
of  his  admission  till  9  30  the  following  morning  over  six  pjnts  of 
pus  were  collected.  It  was  thick,  creamy,  and  without  any  foetor. 
On  microscopical  examination  ^me  capsuled  diplococci  were  recog- 
nised, but  no  staphylococci  or  streptococci.  On  thb  date  the  urine 
was  of  a  light  straw  colour,  slightly  alkaline,  and  contained  albu- 
men and  a  sediment  of'  pus  corpuscles.  The  evacuation  of  the 
fluid  gave  almost  immediate  relief  to  the  patient,  his  respirations 
falling  to  20  and  his  pulse  to  ^.  The  next  day  it  was  noticed 
that  his  liver  had  resumed  almost  its  normal  position,  while  the 
apex  beat  of  the  heart  was. to  be  found  a  little  internal  to  the  mid- 
axillary  line.  During  the  succeeding  twenty-four  hours  only  about 
five  ounces  of  pus  escaped,  probably  owing  to  some  obstruction  of 
the  cannula  by  a  coagulum,  but  on  the  second  day  after  his  admis- 
sion the  flow  was  re-established,  and  another  pint  of  pus  escaped. 
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The  right  ride  of  the  thorax  had  now  loet  its  distended  afipearanoe, 
the  intercostal  spaces  Were  again  perceptible,  cardiac  pulsation  was 
less  marked  than  prcTionslj,  and  the  apex  beat  was  an  inch  nearer 
its  normal  position. 

On  7th'  January  there  was  a  slight  retnin  of  the  respiratory 
sounds  in  the  first  right  intercostal  space,  while  below  the  second 
rib  the  breath  sounds  and  vocal  resonance  were  almost  entirely 
absent.    The  pus  continued  to  escape  in  small  quantities,  and  on 
the  following  days  the -breath  sounds  were  audible  in  the  second 
right  intercostal  spaoe.    Pus  and  albumen  had  almost  entirely  dis- 
appeared from  the  urine  by  this  date^    As  the  discharge  from  the 
cannula  was  now  very  slight,  and  the  pus  was  escaping  at  its  side, 
it  was  felt  that  the  time  had  come  for  more  radical  measures  tJiiui 
those  of  which  the  boy's  condition  had  permitted  at  the  time  of 
his  admission.    Consequently,  on  10th  January  a  large  rubber 
drainage  tube  was  inserted  in  the  seventh  intCFCOstal  ^aee  a  little 
posterior  to  the  position  of  the  cannula.    The  patient  was  fre- 
quently dressed  by  my  resident  pupils,  Messrs.  Taylor  and  Cun- 
ningham, to  whose  great  care  the  subsequent  satisfactory  course  of 
the  case  is  largely  due.    The  tube  was  finally  remov^  on  16th 
February.     The  heart  slowly  regained  its  normal  position.     On 
2 1st  February  there  was  good  resonance  in  the  first  three  inter- 
costal spaces,  somewhat  impaired  resonance  in  the  fourth,  and  a 
duU  note  in^the  fifth  space  respectively.     From  this  date  a  marked 
improvement  took  place  in  his  general  condition,  and  from  being 
feeble  and  emaciated  he  became  robustvand  iat.    Early  in  April  he 
was  sent  to  the  Convalescent.  Home,  and  some  weeks  later  he  was 
able  to  resume  his  work  at  the  Post  Ofiioe.    He  was  exhibited 
before  the  Medical  Section  of ^  the  Royal  Academy  of  Medicine  on 
the  8th  May,  and  then  his  right  side  was  only  very  slightly  flatter 
than  his  lefty.and  expanded  remarkably  well  on  inspiration* 

The  following  points  are,  I  think,  of  some  interest  ia  con- 
nection with  the  case : — 

1.  The  UFteiit  opthe  empyemcu — The  right  thoracio  cavity 
contained  probably,  at  the  lowest  calculation,  ten  pints  of 
pus.  Notwithstanding  the  displacement  of  the  diaphragm 
downwardsy  and  of  the  mediastinum  and  heart  to  the  left, 
there  must  have  been  great  compressiou  of  ^  the  right  lung  to 
make  room  ibr*  such  a  quantity  of  ftuid.' 

2.  Themliclogtf.of  empyemcUa. — In  the  case  under  consi- 
deration the  foimation  of  pus  was  subsequent  to  an  attack 
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of  cTOttpons  pneumonia — not  an  nncommon  antecedent  of  an 
empyema.  In  the  pus  was  to  be  foand  the  diplococcus  of 
pneumonia,  which,  as  Fr&ikel  and  Weichselbaum  have  pointed 
out»  is  present  in  about  ninety  per  cent,  of  the  cases  of 
croupous  pneumonia.  Other  bacteria,  especially  staphy- 
lococci and  streptococci,  and  tubercle  bacilli  have  been 
detected  in  the  pus  of  empyemata,  but  cases  excited  by 
these  organisms  are  not  so  likely  to  run  a  satisfactory  course 
as  those  produced  by  the  Diplococcus  pneumonisa. 

3.  Pyuria  associated  with  empyema. — ^This  is  a  condition 
to  which  I  have  not  been  able  to  find  any  reference.  I  have 
noticed  it  in  at  least  one  other  case  of  empyema  following  on 
pneumonia.  In  the  case  under  consideration  at  present 
both  pus  and  albumen  disappeared  shortly  after  the  evacua- 
tion of  the  fluid  from  the  tiioracic  cavity. 

4.  The  treatment. — It  is  only  necessary  to  point  out  that, 
notwithstanding  the  great  extent  of  the  pyothorax,  it  was 
not  necessary  to  resect  a  rib,  and  still  less  to  remove  portions 
of  several  ribs.  The  wound  was  frequently  and  carefully 
dressed  with  bbracic  powder  and  antiseptic  wool.  The  dis- 
charge always  remained  sweet,  and  no  attempt  was  ever 
made  at  washing  out  the  pleural  cavity. 

11.  XIASB  OF  CROUPOUS  PNEUMONIA. 
Cask. — ^A.  B.,  aged  sixteen,  a  schoolboy,  was  in  excellent  health 
till  the  afternoon  of  Xhe  6th  March,  1896,  when,  at  3  15  p^ra.,  be 
got  a  shivering.  He  did  not  complain  of  this,  and  walked  with  the 
other  pupils  to  the  field  for  athletic  exercise,  about  one  mile  distant 
from  the  school.  At  4  p.m.  he  vomited,  and  returned  to  the  school. 
At  5  p.m.  he  was  sent  to  bed,  as  he  was  complaining  of  pain  in  the 
bwer  part  of  the  left  side  of  his  thorax,  and  also  of  some  coagh. 
At  9  80  p.m.  his  temperature  was  102^,  pulse  120  per  minute,  and 
respirations  were  36.  There  was  no  herpetic  eruption  about  the 
mouth.  The  tongue  was  large  and  slightly  coated,  and  the  glands 
along  the  posterior  border  of  the  right  sterno-mastoid  muscle  were 
very  slightly  enlarged.  On  inspection  of  his  thorax  nothing  abnormal 
was  noticed.  Percussion  did  not  disclose  any  difference  between 
the  two  sides,  except  that  the  note  over  the  lower  part  of  the  left 
lang  behind  seemed  a  little  tympanitic  On  auscultation  nothing 
abnormal  was  noticed  except  a  suspicion  of  a  little  friction  on  deep 
inspiraUon  over  the  base  of  the  left  lung.    The  cardiac  souncb 
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seemed  quite  normaL  Shortly  after  the  examioation  of  his  chest 
was  concluded  he  had  a  fit  of  coughing,  which  resulted  in  the 
expectoration  of  several  masses  of  mucus  stained  a  bright  blood- 
colour  in  the  centre. 

He  was  given  milk  and  soda  water,  and  a  mild  diaphoretic  mix- 
ture, and  a  poultice  was  applied  to  his  side. 

7th  March. — Had  a  very  good  night  and  feels  better.  The 
pain  in  his  left  side  is  less.  There  is  still  no  herpetic  eruption. 
On  examination  the  note  in  the  left  infra-clavicular  region,  and 
also  over  the  base  of  the  left  lung  behind,  was  a  little  more  resonant 
than  that  obtained  in  corresponding  places  on  the  right  side.  There 
was,  however,  no  marked  auscultatory  difference,  nor  was  any 
alteration  in  the  vocal  fremitus  detectable.  Temperature,  101*2** ; 
pulse,  108 ;  respirations,  80.  He  coughed  up  one  rusty-coloured, 
very  tenacious  sputum,  which  was  removed,  stained,  and,  on  micro* 
scopical  examination,  found  to  contain  several  diplooocci  endoaed 
in  capsules. 

At  8  p.m.  he  was  sleeping,  and  his  respirations  were  28  per 
minute.  He  awoke  in  a  few  minutes,  and  was  found  to  be  per- 
spiring. He  said  that  he  felt  much  better,  and  that  the  pain  was 
nearly  gone.  Temperature,  99-4® ;  pulse,  78.  The  physical  signs 
on  percussion  were  similar  to  those  of  the  morning ;  but  on  auscul- 
tation there  was  slight  intensification  and  prolongation  of  the  expi- 
ratory murmur,  with  increased  vocal  resonance  over  the  lower  part 
of  the  left  lung  posteriorly.  Two  more  sputa,  similar  to  that  of 
the  morning,  were  expectorated  during  the  day.  Still  no  herpetic 
eruption. 

8th  March. — Temperature,  98*4^  ;  pulse,  72  ;  respirations,  18. 
Very  slight  herpetic  eruption  about  middle  of  lower  lip.  The 
vesicles  are  not  quite  so  large  as  the  head  of  a  pin.  He  slept  very 
well  during  last  night,  and  has,  practically,  no  pain.  The  physical 
signs  in  his  chest  are,  of  anything,  less  marked  than  yesterday. 
At  7  p.m. — ^Temperature,  98*5® ;  pulse,  72  ;  respirations,  20.  One 
rusty  sputum  during  the  day. 

9th  March.— Slept  all  the  night ;  no  pain  on  deep  inspiration ; 
herpetic  eruption  much  more  marked.  Temperature,  98*4® ;  pulse, 
60  ;  respirations,  18.    No  physical  signs  in  lungs. 

10th  March. — Up  for  an  hour ;  feels  very  well.  I  could  detect 
no  physical  signs  in  his  lungs.  He  expectorates  a  little  white, 
frothy  mucus. 

11th  March. — Peels  perfectly  well ;  is  up,  and  wants  to  resume 
his  ordinary  school  work. 
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The  following  points  will  be  noted  f i^m  the  clinical  records 
of  this  case : — 

(a)  Its  very  short  daration.  About  thirty  hours  elapsed 
from  the  rigor  to  the  completion  of  the  crisis  which  took 
place  by  sweatitig. 

(j8)  The  herpetic  eruption  did  not  make  its  appearance  till 
the  fourth  day  of  the  illness,  when  the  t^nperature  had  been 
normal  for  over  twenty-fbur  hours. 

(y)  The  total  number  of  rusty  sputa  was  about  twelve. 
They  were  exceedingly  viscid. 

(S)  The  absence  of  dulness,  and  the  presence  of  a  slightly 
tympanitic  note  over  the  upper  lobe  of  the  left  lung  in  front, 
and  over  the  lower  lobe  of  the  same  lung  behind.  This  note, 
which,  for  want  of  a  better  name,  I  havecalled  *'  tympanitic,'' 
b  a  most  valuable  sign  in  pneumonia.  Its  explanation  is 
difficult,  and  it  has  been  suggested  that  its  peculiar  character 
is  dne  to  the  relaxation  of  the  neighbouring  pulmonary  tissue, 
especially  the  alveolar  walls,  owing  to  the  pressure  exerted 
by  the  increased  size  of  the  portion  of  the  lung  which  has 
become  consolidated. 


Art.    XII. — The  Medicine  and    Surgery  of   the  Homeric 
Poems.    By  Johk  Knott,  M.A.,  M.D.,  Ch.B.,  and  Dip. 
Stat.  Med.  (Univ.  Dubl.);  M.R.C.P.L;  M.R.LA.;  Fellow 
of  the  Boyal  Academy  of  Medicine  in  Ireland ;  &c. 
(CoiUiniud  frcfm  page  127.) 

The  perfect  delineation  of  the  Homeric  characters,  and  the 
unerring  truth  and  regularity  with  which  their  crystallised, 
concrete  forms  are  preserved  throughout  the  whole  of  the 
action  of  the  Iliad,  have  always  furnished  matter  for  the 
admiration  of  the  critical  and  appreciating  members  of  the 
commonwealth  of  letters.  And  these  features  of  the  almost 
divine  inspiration  of  the  author  are  as  well  displayed  in  his 
pourtrayal  of  the  symposium  as  in  that  of  the  hall  of  council 
or  of  the  field  of  battle.  After  all,  the  first  consideration 
for  the  human,  as  for  every  other  species  of  animal,  is 
"  what  shall  I  eat;  what  shall  I  drink  ?  " — how  much  soever 
the  quantity  and  quality  may  vary  with  the  tribe  and  with 
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the  individual.  And  the  fact  that  the  essential  features  of 
humanity  are  always  the  same  is  nowhere  more  conclusively 
demonstrated  than  in  the  immortal  portraits  which  Homer 
has  drawn. 

An  old  saw  of  our  own  Tommy  Atkins  informs  us  that 
John  Bull  does  his  best  work  on  the  field  of  battle  when 
his  stomach  has  previously  been  well  filled;  while  his 
neighbour  Sandy  fights  best  when  half  hungry,  and  his 
coumn  Pat  when  half  drunk.  Corresponding  general  roles 
might  be  drawn  from  the  conduct  of  the  representatives  of 
the  various  commonwealths  who  took  part  in  the  Trojan 
war.  In  general,  however,  it  must  be  said  that  it  is  recog- 
nised throughout  the  whole  of  the  action  of  the  lUad  that 
the  liberal  administration  of  food — meat  and  wine  ^f arms  an 
indispensable  factor  in  the  equipment  of  the  soldier  who 
is  about  to  take  active  part  in  the  tug>-of-war.  Also,  that 
corresponding  treatment  forms  the  best  restorative  for  liie 
over-wearied  hero  who  has  just  returned  from  the  battle^ 
field.  Also,  that  due  administratiqn  of  the  B€kme  is  one  of 
the  most  important  adjuncts  to  the  promotion  of  wise 
counsel,  and  of  peaceable  arbitration.  It  may,  I  think,  be 
said  that  our  Levantine  heroes  were,  on  these  headings, 
fairly  wise  in  their  generation-  There  are  but  few  thinking 
persons — at  least  of  those  who  are  still  axitside  the  ranks 
of  the  teetotal  crusade — who  will  not  allow  that  the  use 
of  a  certain  proportion  of  alcoholic  beverages  is  advan- 
tageous on  those  important  occasions ;  and  that  such  are  the 
special  circumstances  under  which  the  power  which  alcohol 
undoubtedly  possesses  may  be  utilised  with  the  most 
beneficial  residts.  « A  dinner  lubricates  business."  The 
failure  of  the  bearer  of  the  flag  of  truce  to  soften  the  heart 
of  the  vindictive  Coriolanus  was  explained  by  his  old  and 
experienced  friend,  Menenius  Agrippa,  on  the  hypothesis 
that  *♦  He  was  not  taken  well ;  he  had  not  dined.*  "  It 
requires  fulness  of  stomach  to  be  brave."  So  says  Mr. 
Stanley,  the  great  Afeican  explorer,  a  hero  who  will  hardly 
be  accused  of  over-modesty  in  the  estimation  of  his  own 
capabilities.  The  necessity  to  an  overwearied  man  of 
liberal  refreshment  is  well  known  to  everyone  who  has 
lived  even  a  moderately  active  life  in  this  world. 


By  Dr.  J.  Ki^ott,  203 

The  advantage  to  be  derived  from  the  judicious  use  of 
wine  in  council  has  been  appreciated  by  statesmen  in  all 
ag^  of  political  and  military  history.    It  has  been  noticed 
that  very  few  of  the  great  achievements  which  still  form 
the  landmarks  of  the  world's  history  have  been  accom- 
plished by  '*  total  abstainers."    The  astute  Greeks  recog- 
nised the  importance  of  wine  as  a  mental  as  well  as  a  bodily 
food.     The  pjractice  of  the  Persians  in  this  particular  was 
even  more  systematic  than  anything  we  find  recorded  of 
their  Greek  contemporaries-    We  €^re  told  by  Herodotus 
that  tbeir  pubUc  men  discussed  all  matters  of  national 
importance  alternately  drunk  and  sober.     MeOva-xofkevoi  Bi 
ii»6a4ri  ffovKepeaOai  rd  ^nrovhaU^rrara  r&v  irfnf^iiar&ir  to 
8'   &i/  SZrf  (r<f>i  fiovKevQfiivoic-i,  tovto  t^  varepalrf  vii<f>ova't 
vp^T^dei  6  crr4yapx^^9  ^^  '^^  ^^  iovre^  fiovXevcovrai.    xal 
^v  fihf  i&jU   xal   irq^ovtri^  ;^/o^a)i/Ta&  ainitp'^  fjv  Si  p,^  aStf^ 
pk€Ti€urt*  r^  S*  av  vi]<f>ovr€^  irpofiovXewravrai,  jiedvaxofkevoi 
hriSiayivoMrKova-u     "They  are  used  to  debate  the  most 
important  affairs  when  intoxicated;    but  whatever  they 
have  determined  on  in  such  deliberations,  is  on  the  follow- 
ing day,  when  they  are  sober,  proposed  to  them  by  the 
master  of  the  house  where  they  have  met  to  consult ;  and 
if  they  approve  of  it  when  sober  also,  then  they  adopt  it ; 
if  not,  they  reject  it.    And  whatever  they  have  first 
resolved  on  when  sober,  they  reconsider  when  intoxicated." 
Those  who  are  acquainted  with  Irish  coimtry  Ufe  will  be 
forcibly  reminded  by  this  record  of  the  "Father  of  History" 
of  the  **  match-making  "  of  our  Hibernian  peasantry. 

Hie  Greeks  possessed  so  vivid  a  sense  of  the  vindictive 
jealousy  of  their  deities,  that  they  would  not,  upon  any 
important  occasion,  begin  to  eat  or  drink  without  first 
offering  a  portion — as  a  sort  of  sacrifice  of  the /irst  fruits — 
to  them :  even  Achilles,  with  all  his  bullying  propensities, 
was  imbued  with  so  proper  a  sense  of  the  respect  due  to  the 
Unknowable  that  he  would  not,  when  disturbed  by  the 
ambassadors  of  Agamemnon  at  midnight,  proceed  to 
partake  of  the  enter);ainment  prepared  for  them  till  an 
oblation  had  been  duly  offered : — 

nderpoKkMf  U  krtSpw,  6V  4fWfli  fidK\9  «M|X&f . 
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And  the  acute  and  onAorapnlons  UlyiBes,  when  encom- 
passed by  the  terrors  of  his  snrronndings  in  the  den  of 
PolyphemtiB,  showed  corresponding  conscientiousnefis  in 
Ihe  discharge  of  this  duty : — 

In  the  subsequent  times  of  more  advanced  Grecian  hixnry 
we  are  told  that  frankincense  and  myrrh  were  kept  con- 
tinuously burning  during  the  feast,  so  that  the  gratifica- 
tion of  the  sense  of  smell  might  be  added  to  the  other 
sensual  enjoyments. 

Another  practice  connected  with  the  indulgence  in  wine 
at  festivals  was  the  use  of  garlands.  The  idea  appears  to 
have  been  that  they  kept  the  head  cool,  and  restrained  the 
heating  action  of  the  wine.  According  to  Pliny,  the 
introduction  of  these  festive  coronal  decorations  was  due  to 
Bacchus  himself;  and  they  were  first  made  with  Ivy.  In 
later  ages  they  were  very  generally  made  of  Ivy  and 
Amethi/atus;  and  they  then  possessed  the  reputation  of 
preserving  the^  wearers  from  drunkenness— a  fancied  attri- 
bute to  which  the  latter  owed  its  name.  Myrtle  gariands 
were  also  much  used,  as  they  received  credit  for  the  power 
of  preventing  the  development  of  headache.  In  accord- 
ance with  this  curious  notion  we  find  the  record  of  the 
forward  guest  in  Euripides  : — 

This  idea  was  transmitted  to  the  Romans,  who  preserved 
it  for  many  centuries ;  hence  the  observation  of  Horace : — 
Kano  deoet  ant  ymdd  oapiit  imp^dure  myrto. 
The  internal  use  of  tcpdfifi^  was  also  supposed  to  be 
specially  preservative  against  any  unpleasant  after-effecta 
of  indulgence  in  wine*  This  veg^table^  a  kind  of  cabbage, 
was  supposed  to  have  so  great  an  antipathy  to  the  vine 
that  it  would  not  grow  anywhere  near  it.  The  peculiasily 
was  explained  by  an  event  which  took  place  at  the  time 
of  the  punishment  by  Bacchus  of  Lycucgus  the  Thraciaa 
king,  who  had  extirpated  the  vines  of  his  kingdom,  and  ta 
which  allusion  has  already  been  made.  The  offending 
mortal  was  bound  hand  and  foot  wiiii.  vinei-twigs  by  the 
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enraged  d^tj,  and  oast  into  the  sea.  During  the  operas 
tion  he,  very  naturally,  let  fall  many  tears ;  some  of  which, 
dropping  on  the  earth,  immediately  produced  this  new 
herb,  tcpdftJSfi. 

I  have  already  referred  to  the  story  that  Amphitiyon, 
King  of  Athens,  was  taught  by  Bacchus  how  to  temper 
his  wine  with  water.    A  modified  account  of  this  discovery 
is  recorded  by  Athenseus,  who  gives  the  authority  of 
Philoncddes,  a  physician : — ^^  When  Bacchus  first  brought 
his  vines  from  the  Bed  Sea  into  Oreece,  the  people  came 
presently  flocking  to  the  sea-side,  and  fell  so  immoderately 
to  the  liquor,  that  some  became  dead-drunk,  and  some 
raving  mad.    Others  that  came  later  being  driven  away 
by  a  sudden  tempestuous  shower,  when  they  returned 
again,  found  some  of  the  rain  mingled  with  the  wine  which 
Ihey  had  left  in  the  cups,  and  drinking  freely  of  it,  not- 
withstanding found  no  such  effects  as  the  former  did,  but 
continued  sober.    This  they  say  is  the  reason  that  at  the 
first  bringing<-in  of  the  K€Kpa^vop,  or  mixed  wine,  to  the 
table  they  used  to  remember  Jla  Se^rrfpay  Jupiter  the 
founder  of  the  rains/' 

The  ancient  Greeks  do  not  appear  to  have  ever  devised 
any  process  of  distillation ;  accordingly,  their  preparations 
of  wine  ntiiist  have  been  something  very  different  to  what 
are  used  in  the  present  day.  The  writings  of  Hippocrates 
show  that  he  was  not  acquainted  with  the  use  of  the  retort 
or  aUmbie.  Even  at  the  commencement  of  the  Christian 
era,  distillation  does  not  appear  to  have  been  known  except 
in  the  most  puerile  form.  Some  critics,  indeed^  have  gone 
60  far  as  to  assert  that  the  term  KXlfiavop  (of  Matt,  vi  80), 
into  which  the  grass  was  cast,  meant  a  form  of  *'  still." 
This,  however,  can  hardly  have  been  the  case ;  as  Pliny, 
^ho  was  nearly  contemporary  with  Christ,  describes  the 
process  by  which  oil  was  obtained  from  pitch  in  his  day : — 
''£  pice  fit,  quod  pissinum  appellant,  cum  coquitur,  velleri- 
bns  supra  halitum  ejus  expansis,  atque  ita  expressis.'* 
This  was,  surely,  distillation  in  the  earliest  stage  of  its 
embtyonio  development.  But  the  ignorance  of  distillatiou 
does  not  appear  to  have  interfered  with  the  fact  recorded 
by  the  same  author,  that  in  his  time  there  were  no  less 
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than  195  different  kinds  of  wine  in  use  at  Rome,  of  which 
80  indeed  were  of  an  inferior  type,  but  the  others  all 
valuable.  Opimian  wine  of  200  years  old  was,  we  are 
informed,  then  in  special  favour  among  the  millionaire 
gourmands  of  the  Empire  City. 

Looking  backwards  through  the  past  centuiiea,  to  an 
age  and  nation  many  of  whose  practices  and  discoveries 
had  even  then  been  forgotten  through  long  epochs  of  the 
world's  history,  the  special  process  by  which  Moses 
reduced  the  golden  calf  of  his  stiff-necked  people  to  a 
state  which  admitted  of  easy  deglutition  in  liquid  form — 
and  thus  furnished  the  earhest-recorded  preparation  of 
aurum  potabile-^has  exercised  the  ingenuity  of  many  a 
theologian,  as  well  as  of  many  an  alchemist. 

But  the  peculiar  genius  of  the  Greeks,  although  it  does 
not  seem  to  have  guided  them  to  the  discovery  of  the 
process  of  distillation,  appears  to  have  manifested  itself  in 
many  various  methods  of  improving  the  taste  and  flavour 
of  their  wines.  Floui%  kneaded  with  honey,  was  exten- 
sively used,  when  the  grape-juice  was  naturally  deficient 
in  saccharine  matter.  Infusions  of  various  flowers,  fruits, 
aromatics,  origanum,  &c.,  were  freely  employed  for  a  similar 
purpose.  Wine  mingled  with  myrrh  is  mentioned  in  St. 
Mark's  Gospel ;  malefactors  were  given  it  before  execution, 
to  induce  a  state  of  euthanasia^  and  enable  them  to  meet 
the  horrors  of  their  fate  with  factitious  fortitude.  The 
Talmud  mentions  the  use  of  wine  mingled  with  frankin- 
cense for  the  same  purpose.  A  practice  formerly  pre- 
vailed in  England  of  giving  a  great  bowl  of  ale  to 
condemned  criminals  on  their  way  to  the  place  of  execu- 
tion. In  the  free  city  of  Hamburg  the  condemined 
criminals  were  obliged  to  pass  by  the  Convent  of  the  Blue 
Sisters  on  their  way  to  the  place  of  execution.  Each 
was  presented  at  their  gate  with  a  glass  of  white  wine 
by  one  of  those  pious  ladies ;  and  the  glass,  when  emptied, 
was  dashed  on  the  ground  by  the  executioner,  so  that  it 
could  never  be  used  again — and  as  a  token  of  regret  for 
the  occasion  which  had  brought  the  wretched  mortal  to 
80  partake  of  his  last  drink  upon  earth. 

Many  of  the  Jewish  rabbins  have  professed  to  believe 
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that  the  tree  in  the  midst  of  the  Garden  of  Eden,  the  nse 
of  whose  fruit  waa  forbidden  to  our  first  parenta  as  tending 
to  the  very  undesirable  result  of  universal  knowledge,  was 
no  oHier  than  the  vine.  Travellers  have  informed  us  that 
the  natives  of  Madagascar  believed  that  the  four  rivers  of 
Paradise  flowed  respectively  with  wine,  milk,  honey,  and 
oil ;  that  Adam  was  originally  so  formed  by  the  Creator 
as  to  req.tiire  no  bodily  sustenance  whatever;  that  he 
drank  of  the  river  of  wine  contrary  to  express  command- 
ment ;  and  was,  on  that  account,  ejected  for  ever  from  the 
abode  of  earthly  bliss.  Some  theologians  have  attributed 
the  wrath  of  Jehovah,  which  called  down  the  universal 
deluge,  jIo  the  abuse  of  wine;  and  find  corroborative 
evidence  ef  theit  hypothesis  in  Matt  xxiv.  38;  but  the 
proof  can.  hmrdly  be  regarded  as  sufficient. 

Owin^  to  the  rediscovery,  or  recultivation,  of  the  vine 

by  Noah,  many  antiquarian  mythologists  have  endeavoured 

to  identify  him  with  the  classical:  deities,  Bacchus  and 

Satam,.respectiiirely ;  to  each  of  whom  the  introduction  of 

the  use  of  wine  to  the  human  race  has  been  attributed. 

8t  Jerome,  in  one  of  his  epistles,  laments  that  our  great 

poet-dilavian  progenitor,  when  under  the  influence  of  wine, . 

allowed  his  body  to  be  seen  in  a  state  of  undignified 

nakednesft;  which,  up  to  that  hour  of  sensual  weakness, 

had  bee»  k^t  decency  covered  for  a  period  of  six  hundred 

years.    There  is,.,  however,  no  evidence  to  show  that  his 

most  favoured  descendants  inherited  any  distaste  for  wine 

on  account  of  the  humiliation  of  Noah  and  the  eternal 

anathema  which  continued  to  hang  over  the  heads  of  the 

ohildrea  of  Ham.    The  practice  of  mixing  various  strong 

herbs  and  drugs  of  various  kinds  with  their  wine,  for  the 

purpose  of  making  it  more  inebriating,  prevailed  very 

extensively  amoag  the  children  of  the  chosen  race.    The 

prophets,  of  oourse,  often  set  their  faces  against  it;  the 

fltrong  reprobation  expressed  by  Habakkuk  (IL  15)  has 

often  been*  quoted  by  leaders  of  the  temperance  movement. 

^I'he  rabbins 'attributed  the  imique  punishment  of  King 

Nebuchadnezzar  in  great  part  to  his  having  entertained 

Zedekiah  at  a  public  banquet,  and  exposed  the  anointed,. 

nder  of  tiie  Lord's  own  people  to  open  derision  by  makings. 
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him  drank  with  a  specially-prepared  bereroge,  with  ^ 
appearance  and  taste  of  which  his  yietim  had  not  been  ac- 
qnainted.  The  land  oi  promise  was  not  only  rich  ^in  milk 
and  honey,"  bat  in  palm-ti^es,  from  the  juice  of  whidi — rich 
in  saccharine  matter — ^the  ^* strong  drink"  of  the  OU 
Testament  is  said  to  hare  been  prepared.  Pliny  charac- 
terises this  section  of  the  Roman  Empire  as  ^pabnitibm 
inclytoy'*  and  the  Jericho  of  mnral  celebrity  was  reiy 
generally  known  as  the  ^  City  of  Palms." 

Even  at  an  early  period  of  their  national  history  tiie 
cleTer  and  appreciating  Greeks  had  evidently  saoceeded 
in  bringing  the  art  of  dining  to  a  high  degree  of  refine- 
ment. Readers  of  Athensons  and  of  Plntarch  mnst  cany 
away  vivid  pictores  of  the  way  in  which  wit  and  philo- 
sophy were  made  mutuidly  to  iUmmnate  one  another  at 
festal  gatherings  of  the  best  learning  and  wisdom  which 
the  world  then  afforded.  We  do  not  learn  anything  de&ute 
abont  subsequent  head-aches  or  disordered  stomachs;  per- 
haps the  ancient  process  of  preparation  of  the  juice  of  the 
grape  yielded  none  of  tiie  higher  alcohols — no  fusel  oil- 
to  whose  poisonous  action  most  of  the  bad  effects  of  the 
alcoholic  beverages  of  the  present  day  are,  according  to 
competent  authorities,  largely  attributable.  The  death  of 
Alexander  the  Great  is,  of  course,  attributed  to  viol^it 
excess  in  wine ;  but  when  we  come  to  consider  the  quantity 
mentioned — a  cup  which  contained  two  eongii — we  cctfinot 
be  surprised  at  the  result:  be  the  contents  of  the  most 
innocuous  nature  possible. 

At  the  philosophic  feast  supplied  by  Periander,  and 
celebrated  by  Plutarch,  we  are  told  Ihat  the  Scythian 
philosopher,  AnacharsiB,  upheld  the  reputation  of  his  nation 
by  winning  and  claiming  the  prize  for  being  first  drunk ; 
and  empha^dsed  the  merit  of  his  victory  by  pointing  out  that 
such  was  the  end  at  which  all  aimed  in  drinking,  as  racers 
press  forward  towards  the  goal.  At  the  great  intellectual 
banquet  given  by  the  Sicilian  tyrant,  Dionysiusi  the  Greek 
philosopher,  Xenocrates,  one  of  whose  victories  I  have 
already  mentioned,  obtained  the  fiist  prize  f<w  raapiying  of 
the  tongiuB  cup  at  a  draught.  ,  The  heaviest  drinking  of 
all  was,  however,  that  qf  the  funerfd  games  celdi»rated  fay 
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Alexander  and  his  armj  at  the  obsequies  of  hii^  Indiaii 
fiieiid.  ajidprotegSf  the  philosopher  Calanue;  where  the  first 
prise  of  a  tal&nf  of  gold  was  awarded  to  one  Promaehus 
for  imbibing  four  eongii  of  unmixed  wine ;  where  thbty 
of  the  eompetitors  died  on  the  place,  and  six  others 
aoccmnbed  in  their  tents  a  short  time  after. 

Theophraslns  informs  ns  that  champion  drinkersi  when 
about  to  try  their  respectzre  powerEkof  imbibition  at  a  prize- 
competition  festiyal^  partook  of  powdered  pnmice-stone  to 
increase  their  capabilities  of  gastric  absorption.  It  is  also 
recorded  that  the  Romans  took  hemlock  juice  for  a  similar 
purpose. 

Some  of  the  Grecian  sages  recommended  the  drinking  of 

tliree  cups,  and  no  more— the  first  for  health,  the  second  for 

cAe€r/viln$89f  and  the  third  for  «£ffep.    Other  authorities  dedi-» 

cated  their  cups  differently — ^for  instance,  Suidas  arranges 

the  solemn  cups  of  a  Greek  festival  as  follows : — a.  ^Epfwn^  fi. 

;^apM'u»,  7«  AitS^rripu    Still  othe^  authors  hare  disposed 

them  in.  various  other  ways ;  but  all  agree  in  giving  the 

number  of  sacred  cups  9i&  three — probably  from  the  fact 

tiiat  ihis  was  the  first  perfect  numbei*,  having  a  begioning, 

amiddla,  and  an  end;  and  therefore  speciailly  connected 

with  all   divine  (perfect)  things.    I  shall  have  further 

occasion  of  noticing  the  importance  of  this  wonderful 

number  in  the  physics  and  meti^hysios,  the  divinity  and 

the  {dulosophy  of  the  Greeks.    When  the  limit  of  three 

was  surpassed,  the  sacred  numeral  of  three-times-three 

was  generally  adopted — the  saying  'H  rpU^  ^  rpi^  rpia 

was  a  household  phrase  in  this  coimection.     Sometimes 

the  three  cups  wete  taken  off  to  the  honour  of  the  Crracee ; 

the  number  nine  was  often  consecrated  to  devotion  to  the 

Muses.    This  custom  is-referred  to  in  the  well^-known  lines 

of  Horace  :*— 

9Dft  IioniB  propere  noysa. 

Da  nootis  mecto,  da,  pudr,  aagoris 
Miirenm.    Tribnt,  out  novem 

MiBoanivr  oyathia  poeula  oomTBodls 
Qui  JfiMM  amafc  impares, 

Temos  ter  oyatbos  attonitas  petefc 
Vaiec    Tres  prohibet  iraptu 

BixatAtn  iiiata«a»  isagBnOrstilm' 
Hodis  jsMta  tovoiBibiiii 


"T*- 
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In  order  to  make  the  sensual  enjoyments  of  their  public 
feasts  as  perfect  as  possible,  the  Oreeks  lock  care  to  pioTide 
yonng  persons,  whom  natate  had  endowed  with  the  most 
prepossessing  features,  to  serve  np  their  viands  and  wine. 
That  this-  practice  was  recognised,  even  at  the  date  of  the 
Trojan  war,  is  evident  from  the  answer  ei  Eamsus  to  Ulysses 
on  the  occasion  of  his  appearance  as  an  old  beggar  who  wished 
to  function  as  waiter  to  the  eligible  young  gentleiaen  who 
were  engaged  in  paying  their  addresses  to  F^elope^ — 

t>tfroi  roUiX'  §\a]M  ^efytiffi^t  it^frnw, 

AM  M  A<i^  ffff^cAAf  kmI  Kakk  wp69WMu, 
Of  9f&  hn^fdmwm^ 


In  accordance  with  this  elaboration  of  a  system  of  luxury 
which  aimed  at  perfect  gratification  of  all  the  senses,  we  have 
Hebe,  Goddess  of  Youth,  pouring  out  nectar  at  the  feasts  of 
the  Dii  Majores;  and  Gunymede,  the  most  beautiful  of  the 
sons  of  men,  tarried  off  by  Jupiter  himself  to  wait  at  his 
table^ 

Theit  scrupulously  careful  washings  before,  during,  and 
after  meab ;  their  elaborate  use  of  unguents  and  perfume^ 
and  their  artistic  display  of  garlands,  were  further  adjuncts 
to  the  perfect  indulgence  of  the  appetites,  and  will  be  again 
referred  to.  This  Sybaritic  system  of  the  €h-eeks  contrasts 
rtrongly  with  the  more  stoical  procedure  of  the  Egyptians^ 
whose  civilisation  th^y  are  believed  to  have  copied  and  refined; 
which  adopted  the  proverbial  custom  of  eidiibiting  a  skeleton,  or 
a  part  (or  a  picture)  of  one,  at  their  feasts ;  to  remind  tbeguests 
of  thehr  perishable  existence,  while  enjoying  the  best  things 
that  the  world  could  provide.  In  connection  with  the  subject 
ctf  Egyptiim  luxury,  an  incident  recorded  by  Pliny  may  we8 
be  quoted  as  affording  an  instructive  instance  of  the  «iond 
skeleton  which  Nemesis  (apparently)  never  fails  to  exhibit  to 
the  most  favoured  guests,  even  at  the  ri<jie8t  tables: — 
"Et  apud  Gnscos  <}oidem-  de  <»oronis  privatim  scripsere 
Mneeitheus  atque  Callimachus  medici,  quae  nocerent  capiti : 
quoniam  et  in  hoc  e^  aliqua  valetudinis  portio,  in  potu  atque 
hilaritate  prsecipue  odorum  vi  sureep^ite  fallacitur,  scelerata 
CleopatrsB  solertia.    Namque  inapparatu  belli  Actiaci  grati- 
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ficationemipsius  reginas  Antodio  timente,  nee  nisi  prtegastatos 
cibos  smnente,  fertar  pavore  ejus  Insisse,  extremis  corona 
floribHS  veneno  ittitis,  ipsaque  eapiti  impesita^  noz  procidente 
hilaritate  invitavit  Antonium,  at  coronas  biberent.  Quis  ita 
timeret  insidiasT  Ergo  ooncerpta  in  scTphnm  incipienti 
hanrire  opposita  mana:-  En  ego  sum,  inquit,  ilia,  Marc 
Antoni,  quam  tu  nova  prssgustantiam  diligenti»  cares  i  adeo 
mibt,  si  possim  sine  te  vivere,  oocasio  ant  ratio  deest. 
Inde  eductnmcustodia  bibere  jussit,  illico  expiranten^i!'  Alas 
for  the  happiness  of  Antony!  his ^ confidence-  in  the  Siren 
for  whom  he  l^st  the  world  11  the  groundless .  suspicions  or 
precipitous  dangers  which  are  pretty  equally  fatal^  to  the 
best  enjoyments  that  our  world  -can  afford  II! 

Whether  garlands  were  used  in  the  time  of  the-  Trojan 
war  does  not  appear  to  be-defifiitely  known:  they  are  alluded 
to  by  our  poet  ia  several  places,  but  they  are  used  by  none  6£ 
bis  heroes;  from  which/facts  Athenssus  very  judiciously  •con- 
cludes that  they  had  come  into  use  before  Homer's  day,,  but 
were  unknown  in  the  times  of  Achilles  and  Ulysses.     Their 
great  importance  in  subsequent  ages  is  amply  testified  by  the 
fact  recorded  by  Pliny  in  the  above  quotation,  that  physicians 
found  it  worth  while  to  write  volumes  on  the  serious  influences 
which  they  exercised  on  the  health  of  their  fellow-citizens. 
When  we  read  in  Plutarch  of  the  proverbially  luxurious 
Sybarites,  who  had  their  ladies  invited  to  feasts  a- whole 
year  4>ef  ore,  *^of  purpose  that  they  might  have  time-enough* 
to  trim:  themselves  at  their  good  leisure  with  rich  array  and 
jewek  of  gold  i^ainst  they  go,**  we  cannot  be  surprised  that 
the  personal  hygiene  of  the  Grecian  citizens  of  that  age 
formed  a  most  important  factor  in  the  internal  management 
of  the  commonwealth.    It  is  easy  to  understand  <  that  such 
self-indulgence  could  not  contribute  to  maintain- the  empire 
of  the  world  in  presence  of  a  growing  rival  power,  whose 
f<Mmder*permitted  a  husband  to  kill  his. wife  on.  the -charges 
either  o#  adultery  or  of  drinking  of  wine ;    among  whom 
ft  lady  of  rank  was  starved  tO'death.>when.iit  was  discovered 
that  she  had  picked  the  lock  of  the  chest  which  ^contained 
thekeys^f  her  husbanded  wine-cellar  ;•  and  where*  even  Ice- 
men were  f drbidden  to  drinh  tiH  thsy  had  arrived  at  the 
Age  of  thirty,  and  the  cultivation  of  vines  was  a  crime  against 
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the  Stato.  And  u  nation*,  like  indiridnala,  ha^e  alwsjs 
dereloped  disease  witb  advaneing  age,  we  find  tkat  tha  seeds 
of  the  dediiie  of  the  Soman  Empire  blossomed  fortii  Tigor* 
ouslyat  the  period  when  Cains  Piso  and  Petrooios  Afbiter  vere 
advanced  to  the  highest  positions  in  the  Court  of  l%erin8 — 
the  former  for  his  nnrivaHed  ''  staying  powers,"  being  able  to 
eat  and  drink  without  leaving  the  ti^le,  for  two  dsjra  and 
two  nights  at  a  stretch ;  and  the  latter  for  the  special  tastea 
which  made  him  the  most  accomplished  cateser  lor  the 
sensuality  of  his  master;  ttnd  when  Novellins  Tor^atvs  was 
knighiedj  with  the  cognominal  title  of  Trjeon^ma*  for 
drinking  at  a  single  draught  three  eongii  of  wine— a  ^inaatitj 
represented  by  nine  quarts  and  three  tluree^ghtb  pitfis  of  o«r 
British  measure. 

But  throughout  the  whole  of  the  ^most  proqpermts  period 
of  the  Grecian  civiUsation  the  use  of  wine  ia  council  appears 
to  have  dbtained  special  recognition.  Kestor,  the  oldest^ 
wisest,  and  most  eaperiencedDf  the  Greeks,  counsels  his  eUef, 
Agamemnon,  ta  invite  the  leaders  of  the  Tarions  seetions  ef 
his  army  to  a  banquet^  for  the  purpose  of  deliberating  en  the 
future  management  of  the  wsur. 

^2Uai.  DL  70. 

And  we  learn,  upon  the  authoiity  of  Plutarch,  that  *'  the 
most  ancient  nations  of  Greece  which  wer^  ruled  under  the 
best  lawes,  and  most  constantly  ristamed  their  ancient  oidi- 
nances  and  customs,  kid  the  first  foundation  of  their  goveift- 
ment  and  oouncill  of  State  upon  wine ;  for  those  giulds  and 
societies  in  Caiuiy,  which  thqr  called  Andreieu  as  also  the 
Fhiditia  in  ^i^porto,  were  instituted  and  held  foi:  pii^ 
councills  and  assemblies  of  senators,  like  unto  that,  if  I  be 
not  deceived,  which  even  in  this  oity  here  of  Athens  gaeth 
under  the  name  of  Prftmgien,  and  -Theemotheeiont  and  not 
far  different  from  these  is  that  nighlrssaembly  oi  the  priooi- 
pall  personages,  and  most  politick  •states^men,  whereof  Bl<do. 
speaketh  in  his  books  unto  which  he  referreth  the  caxtses  and 
affairs  of  most  importance,  which  nefjuke  greatest  consolfta- 
tion.'-  And  this  author  adds  at  the  close  df  the  same  panh 
graph ;  *'  they  who  were  indeed  the  moat  wcient  osf  eiX  ^ibm, 
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called  even  Baochai  himselfe  Eubuius  [EvJSovXa^,  u€.f  a  wise 
ai&d  pmd^it  coansellor],  as  if  they  had  no  need  at  all  of 
Mercury^  and  in  regard  alao  of  him,  they  attributed  onto 
night  tlie  name  of  Eophrone  [JEv^pei^,  «>.,  inv^^itive  or 
considerate}."  *'A  Grecian  I  am  sure  he  wa%"  observes 
Plutarch  elaewherer  '^  that  said : — 

"That  is  to  say— 

"From  belly  full,  best  ooonsell  doth  arise. 
And  Burest  plots  men  in  that  ease  devise.'* 

The  physical  as  well  as  the  mental  strength  of  some  of  the 
coarser  types  of  Homer^s  heroes  would  appear  to  have  been 
promoted  by  the  liberal  use  of  wme.  Idomeneus  led  in  the 
van  like  a  boar  in  strength : — 

^liiad,  ry.  2fia. 

For  which  he  was  oonvplunented  by  his  ehief  not  ofily  on  his 
prowess  in  the  field  of  battle,  but  (with  more  apparent  symr 

pathy)  an  his  capabilities  at  the  banquet  :•— • 

♦ 

lArtp  yfy  r -SXX01  yt  Kaf/ftttfUmntt  *Ax«»l 
Acurphif  fffawMtr,  0h^  S^  ^XAp  S^t  ^f I 

^Id.  15/261-S. 

The  advice  of  the  ^affectioaate  mother  of  Hector  t»  her 
exfaaasted  son  4o  recrait  his  strength  by  the-ose  of  wine  has 
been  alceady  quoted  (at  the  opening  of  (this-Bectio»y^  so  has 
that  of  the  oautioas  and  experienced  Ulysses — ^in  which  he. 
dissuades  the  headstrong  and  .uncalculating  Achilles  from 
urging  his  forces  t0  4ittackthe  Trojans  tilt  recruited  with 
food  and  wine.  ''  For  a  roan  unrefreshed  by  food,  would  not 
be  able  to  £ght  ^against  [the  enemy],  all  day  to  the  setting  sun ; 
for  although  he  might  desire,  in  his  mind  to  fight,  yet  his 
limbs  grow  languid,  and  thirst  and  hunger  eome  upon  him, 
and  his  knees  fail  him«s  he  gees.  The  man,  on  the  other 
hand,  who  is  satiated  with  wineaud  "food,  fights  all  day  with 
hostile  men,  the  heart  within  his  breast  is  daring,  nor  are  his 
limbs  at  all  fatigued  before  that  all  retire  from  battle." 

The  practical  application  of  the  results  of  modem  physio- 
logy will  tend  in  the  main  to  corroborate  the  untutored 
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obfieryations  of  the  inspifed  poet.  The  «zperime]it8  of  Dr. 
Beaumont  on  the  stomach  of  Alexis  St  Martin,  showed  that 
good  preparations  of  alcohoU  when^  properly  diluted  with 
nutritiye  liquids,  in  presence  of  solid  food  promoted  the  secre- 
tion of  a  healthy,  active  gastric  juice ;  while  the  more  concen- 
trated preparations  acted  as  irritants  on  the  unprotected 
mucous  membrane,  and  stopped  the  physiological  secretion 
altogether.  And  so  the  aqua  vUcb  of  Geber — ^to  whose 
practice  we  appear  to  owe  the  discovexy  of  distillatibn,  and 
whose  mystioally-phrased  theory  incited  his  aggravated 
readers  to  add  the  word  gibberish  to  our  English  vocabulary — 
becomes  the  aqua  mcrtkoi  Friedrtch  Hoffmann,  the  proverbial 
propensities  of  whose  countrymen  enabled  him  ta  see  moie 
nearly  and  clearly  all  its  most  pernicious  effects. 

The  importance  of  the  consumption  of  alcohol  to  the 
rulers  of  the  world  in  the  present  day  is  at  least  as  great 
as  it  was  in  the  days  of  the  siege  of  Troy.    It  is  almost 
startling  to  reflect  en*  the  probable  results  of  the  ihstan* 
taneous  extinction  of  all  forms  of  alcoholic  stimulants,  and 
of  the  revenues  which  are  derived  from  the  utilisation  by. 
tradesmen  and  by  politicians  of  the  tendency  of  unhappy 
humanity  to  brighten  the  too  sombre  tints  oi*  life  by  their  use. 
Our  rulers  still  prey  upon  the  original  weaknesses  of  our 
nature ;  and  well  know  that,  in  spite  of  the  efforts  of  the  f ew» 
the  majority  will  always  be  found  willing  victims.    And  if  a 
cosmopolitan  autocracy,  were  now  allotted  to  an  Arabian** 
Caliph  who  would  utilise  his  power  ior  the -complete  destmc-- 
tion^of  all  literature,  there  can  be  little  doubt  that  the  same 
arguments  for  and  against  the  use  of  alcoholic  stimulants 
would  again  be  found  occupying  the  attention  of  the  human 
ractty.oenturies  after  the  name  of  Homer  had  been  fox^tten. . 
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Mental  Phydology,  especially  in  its  relation  to  Mental  Disorders. 
By  T.  B.  Hyslop,  M.D.  London :  J.  &  A.  Churchill. 
1895.     8vo.    Pp.  552. 

In  his  introduction  our  author  seems  to  adqpt  the  definition 
of  Hack  Tuke.    **  Mental  physiology  is  one  division  of  the 
great  department  of  physiology.    It  seeks  to  discover  the 
bodily  organisation  with  which  mental  operations  are  con- 
nected.''   But  it  disclaims  any  attempt  to  explain — what  is 
probably  inexplicable — the  essential  nature  of  the  connection. 
**  Mental  pathology  must  be  viewed  from  two  sides — namely, 
its  psychological  and  its  physiological  side ;  and  our  hope  is 
that  we  jnay  bring  the  two  series  of  phenomena,  as  it  were, 
^  face  to  face/'  without  in  any  way  rendering  our  position 
insecure  by  unnecessary  hypotheses  as  to  the  ultimate  cause 
and    effect."      Unfortunately,    'Mn  the  light  of  existing 
knowledge  we  are  compelled  to  approach  the  subject  by  two 
roads.     Physiologists  and  psychologists  must  perforce  study 
their  respective  subjects,  to  a  certain  extent,  apart  and  in 
their  entireties.    The  fundamental  disparity  of  physical  and 
psychical    activity    renders    the    explanation  of    the  one 
impossible  from  the  study  «f  the  other." 

Having  laid  down  the  limitations  of  his  subject,  Dr.  Hyslop 
proceeds  in  his  first  three  chapters  to  treat  in  a  summary 
way  of  the  anatomy  and  physiology  of  certain  portions  of  the 
nervous  system.  These  chapters  are  well  '*  up  to  date  "  as 
to  matter,  and  we  have  no  objection  to  make  to  their  arrange- 
ment, save  that  we  think  the  author  is  a  little  too  much  inclined 
here,  as  elsewhere,  to  balance  and  set  the  views  of  one 
authority  against  jmother  without  giving  us  clearly  to 
understand  which  he  adopts.  His  description  of  the  nervous 
tissues  begins  with  that  of   the  nerve-cell,  and    on  this 
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foundation  appears   to    be    built  up  eyerything»   both   of 
description  and  theory,  that  follows ;  but  we  find  it  laid  down 
under  the  anatomy  of  the  cortex  that  ^'the  term  nenre- 
cell  is  now  commonly  used  to  denote  not  only  the  body  of 
the  cell  or  the  part  immediately  enclosing  the  nucleus,  bat 
all  the  processes  of  the  cell/'  while  the  **  physiology  of  the 
nerve-cell "  begins  thus : — **  The  nerve-cell's  most  important 
function  is  that  of  nutrition,  and  the  presence  of  a  nuclena 
seems  to  be  essential  to  this.     When  a  nerve-fibre— t.e^  a 
process  of  a  nerve-cell — is  cut,  no  matter  whether  in  its  normal 
state,  it  conducts  impulses  to  or  from  the  cell — the  part  which 
is  cut  off  from  the  parent  cell  must  die.    This  nutritive 
function  of  the  nerve-cell  has  been  insisted  upon  by  Nansen, 
who  believes  that  the  cell  body  has  no  other  function  than 
that  of  effecting  the  nutrition  of  the  whole  cell,  and  more 
particularly  that  of  the  axis  cylinder  process.**    This  mode 
of    expression    wants    clarification.      To  a  reader    whose 
knowledge  was  not    as  extensive  as  Dr.   Hyslop's,   or  as 
thoroughly  digested  as  we  feel  his  to  be,  some  confusion  of 
mind  would  be  liable  to  result  from  the  double  use  of  the 
term  nerve-celL      Most   neurologists  have   hitherto   been 
disposed  to  consider  Nansen's  views  highly  heretical,  but  at 
least  they  are  of  sufficient  importance  to  deserve  more  than 
a  casual  mention,  for  the  question  of  whether  the  nerve-cell- 
body  is  a  terminus  or  a  mere  refreshment  room  is  a  very 
fundamental  one,  essentially  affecting  the  veiy  structure  at 
a  rational  physiology  of  nervous  function. 

The  fourth  chapter  deals  with  the  localisation  of  the 
mental  faculties.  This  is,  no  doubt,  the  most  obscure 
department  of  nervous  physiology,  and  it  would  be  hardly 
fair  to  expect  either  new  views  from  our  author,  or  very 
satisfying  statements  of  old  views,  aU  of  which  are  ^dowy 
and  unsubstantial  in  the  extreme.  Dr.  Hyslop  is  a  con- 
scientious student  of  what  has  been  done,  or  rather,  perhaps, 
of  what  has  been  said,  in  this  department,  but  he  does  ilot 
seem  prepared  to  swear  to  the  words  of  any  master,  and  the 
sense  of  indecision  produced  is  rather  painful  on  the  whole. 
Now  and  again  we  see  indications  of  haste  in  conapilation,  as 
in  the  followitig  passages : — 

''  The  frontal  lobe  contains  a  non-excitable  area  of  cortei, 
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which   is   situated,  Ac."      [Hen  follows  a  topographical 
delimitation].     *'  This  part  of  the  brain  is  considered  by  most 
investigators  to  be  the  seat  of  the  highest  mental  processes^ 
Meynert  believes  that  within  the  fore-^rain  sensitiveness  is 
converted  into  actaal  sensation."     [Here  a  quotation  from 
Meynert  on  the  relation  of  the  fore^brain  to  the  other 
parts  of  cerebral  mechanism].      ''  Munk  regards  the  entire 
frontal  lobe  as  a  sensory  sphere ;  and  others  have  pronounced 
the  frontal  region  to  be  the  exclusive  seat  of  intelligence. 
Meynert  corroborates  the  view  of   Munk,  and   adds  that 
consciousness,  and  intelligence  also,  which  are  evolved  in  the 
fore-brain,  depend  upon  a  mechanism,  the  minute  details  of 
which,  if  understood,  would  enable  us  to  restrict  intelligence 
to   the    fore-brain    ....    Meynert    holds    .... 
that  intelligence   is  not  limited  to  definite  cortical  areas 
....     but  results  from  the  activity  of  the  entire  forer 
brain**     (pp.  127,  128).    A  little  further  on  our  author 
says  (p.  134) :  "  We  may  now  return  to  the  consideration 
of  the  prafrontal  lobea^  which  have  been  regarded  as  especially 
the  seat  of  intellectual  operations."    From  all  this,  anyone 
unacquainted  with  Meynert  must  conclude  that  when  that 
author  spoke  of  the  fore-brain   (Vorderhim,  t.e.,  prosen- 
cephalon) he  meant  the  frontal  lobe  I 

Chapter   V.    deals    with    Mind,    and    the    scope    and 

methods  of  the  study  thereof.      The  subjective  and  the 

objective  methods  are  discussed,  and  the  logical  method. 

''If  we  are  to  argue  correctly  and  place  this  science  on  its 

right  basis,  we  cannot  afford  to  dispense  with  logic.     We 

mast  have  a  science  based  upon  proof  and  evidence,  and  not 

a  science  of  belief."    True ;  but  this  applies  equally  to  every 

other  science,  or  branch  of  science.     To  be  reasonable  in 

reasoning  about  reason  is  no  whit  more  essential  than  it  is 

to  be  reasonable  in   reasoning  about    shoe-leather.      The 

special  interest  that  logic  has  for  the  student  of  mind  consists 

iu  this,  that,  together  with  mathemathics  and  the  essential 

Btmcture  of  language,  it  seems  to  furnish  evidence  that  in 

certain  matters  we  must  think  in  certain  ways,  whether  this 

indicates  a  correspondence  between  the  phenomenon  of  our 

thoughts  and  some  •*  noumenon  "  external  to  us,  or  whether  it 

merely  shows  the  limitations  under  which  we  think.    Is  our 
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nsnally  sober  avthor  poking  ft  little  fan  at  the  lights  of  his 
profession  when  he  says :  "  No  doubt  there  are  many  gifted 
men  in  onr  profession  who  are  able  ta  dispense  with  the 
recognised  formuhe  of  logical  and  inductive  science.  They 
may  possess  a  natural  aptitude  or  intuitive  perception  of  the 
prindples  of  logic,  and  furnish  us  with  reomidite  principles 
or  ready  generalisations,  without  a  knowledge  of  the  elements 
of  the  syllogism  !  "  If  not,  we  would  remark  that  it  is  an  oU 
observation  that 

"    •    .    .    .    all  a  rhcftorieian'f  rate 
Berre  only  Init  to  BMne  hk  toob,*' 

and  the  same  may  be  said  of  a  logician.  Many  a  fine 
reasoner  must  have  lived  and  reasoned  before  the  name  of 
induction  was  known,  but  we  are  like  Malvolio,  we  think 
nobly  of  the  soul,  and  we  do  not  think  that  even  the  most 
gifted  men  have  it  in  their  power  to  reason  outside  its 
common  laws.  And  have  we  not  been  speaking  prose  all  our 
lives  without  knowing  it,  Monsieur  Jourdain? 

In  Chapter  VI.,.  on  Sensation,  the  main  facta  of  psycho* 
physics  are  gone  into,  while  perception  is  dealt  with  in 
Chap.  VIZ.  In  these  sections  Dr.  Hyslop  again  adopts  the 
rather  unhappy  method  of  stating  the  theories  of  his  prede- 
cessors  with  such  conscientious  care  that  it  is  not  always  easy 
to  be  sure  which  is  his  own  view. 

Chapter  VIII.  treats  of  sensory  perversions.  Amopg  the 
reverse  illtmans  of  orientation  the  commonest  is  not  menr 
tioned — namely^  the  curious  sensation  which  a  man  experiences 
in  travelling  at  night  that  the  train  is  going  in  the  reverse 
direction  to  the  real  one.  **  Secondary  sensations,"  as  they* 
have  been  called,  are  discussed,  and  the  views  of  Bleuler  and 
others  are  mentioned.  The  following  chapter  is  devoted  to 
hallucinations.  It  is  rightly  pointed  out  that  **  it  is  often 
extremely  difficult  to  distinguish  between  illusions,  pseudo- 
hallucinations,  and  true  hallucinations." 

The  connection  <^  the  various  forms  of  hallucination  with 
each  other,  and  their  respective  associations  with  different 
forms  of  mental  disease,  are  detailed,  and  the  forms  of  sense 
perversion  occurring  in  the  insane  are  carefully  enumerated. 
The  psycho-motor  hallucinations  of  Seglas  perhaps  hardly 
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veeeive  the  attcntkm  they  ddserre,  and  it  is  not  noted  th«t 
aereral  coses  quoted  m  other  connections  belong  to  this  olass^ 
Neitker  ore  the  bearings  ol  Cmmer'a  vievs  with  regcKrd  to 
the  nascnlar  senae  on  tfaer  question  of  psyehv-metof*  hallnd** 
B8tMMi»  deidt  with. 

Chapter  X.  treats  of  th«  mental  processes  of  attention, 
eonceptfon,  judgment,  and  imagiiiation.  These  are  discussed 
in  the  autiior's  nsnal  careful  watyv  but  we  are  of  opinion  that 
he  giT€98  too  brief  a  space  to  judgmeist,  the  most  important 
of  all  the  phases  of  mental  action  from  the  point  of  rvenf  of 
psychiatry. 

Chapters  XI.,  XIL,  and  XIH.  deal  respeetiyely  With 
Memory,  the  Feeling,  and  the  Will. 

We  are,  of  course,  absolutely  in  the  daiic  as  to  the.  rseal 

physicdogy  of  any  of  these  phenomena,  and  pathology  has 

enly  ^ven  us  clinical  facts  without  throwing  any  light  on 

the  foadamental  conditions  of  the  problem.    Making  every 

allowance  for  the  necessary  difScalties  both  of  thought  and 

e]q>ression  in  these  spheres,  and  giving  full  value  to  every 

working  hypothesis,  we  are  inclined,  nevertheless,  to  protest 

against  the  too  free  use  of  certain  vague  forms  of  speech  which 

were  at  first  used  to  point  out  a  doubtful  analogy,  and  have 

come  to  be  regarded  as  representing  facts  in  regions  where 

we  really  know  nothing.     De  the  people  who  talk  of  the 

storing  up  of  impressions,  as  in  some  way  explaining' memory; 

really  mean  that  an  impression — 1.«.,  a  metaphysical  abstract 

tioii — ^is  stored  in  a  cell  as  you  would  store  a  sack  of  wheat  in 

a  graaary  t     If  not,  what  is  the  meaning  of  '*  stared  up? " 

Nor  if  we  substitute  "sensation"  for  "impression"  will  it 

hdp  us.    Before  we  can  imagine  anything  being  stored  in  a 

cell,  or  in  anything  else,  indeed,  we  must  have  an  idea  what 

the  lUng  to  be  stored  is.    Now,  in  the  present  state  of  our 

knowledge  (or  ignorance),  we  can  only  conceive  the  effects 

of  the  change  which  is  transmitted  from  periphery  to  centre, 

as  some  change  or  re-arrangement  of  atoms-,  molecules  or 

grosser  constituents  in  the  latter.     Conceive  of  this  change, 

whether  chemical  or  mechanical,   as  being  stored  up  or 

registered,  and  you  perceive  how  hopeless  is  your  task.    The 

integrity  of  certain  nervous  structures  is  apparently  netiessary 

for  sensation*    We,  therefore,  oooolude  that  sensation  takes 
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place  in  these  structures.  We  by  no  means  know  that  it  is  so. 
Now  memory,  whether  we  limit  ourselves  in  the  narrowest 
way  to  the  memory  of  sensation,  or  deal  with  memory  in  a 
broader  sense,  is  a  store,  a  register.  Therefore  we  are  to 
conclude  that  the  neuron,  or  assembly  of  neurons,  \&  also  a 
store.  Is  it  not  evident  that  we  are  proceeding' to  add  up 
fractions  that  have  no  common  denominator?  We  may 
argue  that  the  mind  accumulates  and  retains  impressions, 
therefore  storage  must  be  providedjn  its  physical  equivalent; 
but  we  may  quite  as  logically  say  that  we  neiUier  know  nor 
can  conceive  any  physical  apparatus  for  this  storage,  and 
that  therefore  nremopy  does  not  exist. 

We  thankfully  note  that  when  Dr.  Hyslop  is  speaking  for 
himself  he  avoids  a  -  deal  of  the  jai^n  which  passes  for 
psychology  at  the  present  time.  We  hear  very  little  of 
'-'discharges**  and  '* currents."  These  phrases  are  merely 
metaphorical,  being  founded  on  the  analogy  of  an  electric 
battery — an  analogy  which  modern  investigation  has  shown 
is  not  very  applicable  to  the  nervous  system.  '*  The  mere 
terms  *  current  *  and  ^  discharge '  are  held  to  be  sufficiently 
explicit  in  themselves  •  •  .  Let  the  student  set  himself 
the  task  of  explaining  in  detail  the  physical  formula  of  the 
so-called  'higher  feelings.*  .  .  .  Then  let  him  reduce  to 
terms  of  discharge  and  nerve  currents  those  feelings  associated 
with  moral  judgments  and  moral  relations,  conscience,  duty, 
or  obligation.    ,     •     •  '* 

In  other  words,  it  is  really  far  better  to  use  metaphysical 

terms  for  metaphysical  facts.      The  mere  adjustment  of 

physical  terms  to  facts  that  are  not  physical  in  no  way 

explains  the  latter — ^it  is  a  darkening  of  knowledge  by  worch 

.  without  wisdom. 

The  last  chapters  in  the  book,  XIV.  and  XY.,  are,  we  con- 
sider, its  best  part.  They  treat  of  the  factors  of  the  insanities, 
and  here  the  extensive  experience  of  the  accomplished  clinical 
physician  gives  a  definiteness  to  his  work  which  is  wanting  in 
the  more  theoretical  branches  which  precede.  Having 
glanced  at  the  developmental  processes  of  microkinesis  and 
micropsychosis  in  the  infant,  Dr.  Uyslop  proceeds  to  consider 
the  factors  of  the  insanities  under  the  heads  of  internal  and 
external.    In  dealing  with  original  disposition,  he  dwells. 
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perhaps,  at  too  great  length  on  what  he  rightly  calls  the 
farcical  writing  on  the  subject  of  genius  and  its  connection 
with  insanity.       Nowhere,  certainly,  are  the  good  temper 
and  moderation  of  our  author  more  conspicuous  than  in  his 
references  to  Lombroso^s  ridiculous  catalogues  of  lunatic 
geniases — the  very  reductio  ad  absurdum  of  pseudo-science — 
in  which  Gt>gol,  Napoleon,  Donizetti,  Alexander  the  Great, 
DostoiefFsky,  Csesar,  Praga,  Swedenborg,  Loyola.  Luther, 
John  Stnart  Mill,  and  many  others  are  huddled  together 
under  the  common  rubric  of  genius  with  lunacy,  or  drunken- 
ness, which,  by  the  way.  appears  to  be  regarded  for  the  present 
purpose  as  identical  with  insanity  I    Many  of  the  geniuses 
never  seem  to  have  before  been  recognised  as  such  by  a  world 
which,  as  somebody  says,  <*  knows  nothing  of  its  greatest 
men.**     The  claims  of  most  of  them  to  lunacy  are  as  shadowy 
as  the  claims  of  some  of  them  to  genius,  and,  indeed,  are 
mainly  founded  on  that  old  wives*  gossip  which  seems  to  pass 
for  evidence  with  a  certain  school  of  criminal  anthropologists. 
Poor  Charles  Lamb  probably  was  a  man  of  genius  in  spite  of 
the  mean  and  brutal  sneers  levelled  at  his  craziness  by  the 
bilious  savage,  Carlyle.     Lamb  was  also,  unhappily,  at  one 
period  of  his  life  insane,  but   Lombroso^s   assertion  that 
he  was  an  alcoholist  is  untrue. 

With  regard  to  the  prattle  of  the  degeneration-mongers, 
Dr.  Hyslop  ventures  on  a  little  righteous  vigour : — 

"Were  we  to  resort  to  the  argumentum  ad  kominem,  we 
might  say  that  these  advocates  of  degeneracy  are  in  reality 
degenerate  advocates.  They  themselves  adopt  that  weapon  of 
rhetoricians  and  demagogues,  the  argumentum  adpopulum ;  in 
that  they  address  themselves  to  the  masses  at  large,  and  seek 
to  excite  their  feelings  by  arrogant  and  insulting  biographical 
details  which  tend  to  prevent  the  formation  of  a  dispassionate 
judgment  upon  the  matter  in  hand.''  The  following  is 
excellent — *'  It  must  be  remembered  that  the  pursuit  of  a 
natural  bent  is  not  infreq^uently  attended  by  pre-occupation, 
sleeplessness,  nervous  exhaustion,  constipation,  dyspepsia,  and 
other  effects  determined  by  close  and  sedentary  work.  Hence 
nuiny  of  the  affections  described  as  being  co-incidental  with 
the  efforts  of  genius,  are  in  reality  midnly  caused  by  th^ 
efforts  themselves.     Again,  various  bodily  infirmities    or 


22S  Reviews  and  BibKogtaphical  Notices. 

diseases  may  be  determining  factors  in  favouring  the  pumiit 
of  a  hobby,  be  it  scientific  or  otherwise.** 

From  a  small  atom  of  truth  medical  writers  are  only  too 
apt  to  raise  a  mountain  of  inference  which  they  again 
mistake  for  facts,  it  being  the  blemish  of  our  science  that  it 
does  not  allow  of  being  brought  back  at  every  step  to 
fkcts.  Hence  has  arisen  the  amazing  rubbish-heap  of 
*' degeneration/'  and,  in  the  same  way,  astonishing  beliefs 
about  heredity  have  crept  in,  and  have  been  almost  universally 
accepted,  with,  as  we  must  say,  Httle  regard  to  the  plain 
truths  that  are  before  the  eyes  of  every  one.  Dr.  Hyslop's 
common  sense  has  induced  him  to  sound  a  note  which  we 
hope  will  recall  some  wanderers  to  the  fold  of  reason. 
If  we  carry  back  our  observations,  he  tells  us,  *•  to  the  third 
line  of  ancestry  only,  and  reflect  that  there  are  eight  great 
grandparents  to  every  individual,  we  get  into  a  maze  of 
ignorance  and  confusion  out  of  which  it  is  well  nigh 
impossible  to  extricate  ourselves.  Every  individual  must  die 
sooner  or  later  of  something,  and  a  physiological  decay  with- 
out evidence  of  disease  is  a  rarity.  In  short,  unless  careful, 
we  are  apt  to  attach  undue  importance  to  family  histories, 
and  more  especially,  perhaps,  when  the  members  affected  are 
remote  from  the  individual  in  question." 

The  relations  of  phthisis,  scrofula,  gout,  rheumatism, 
syphilis,  diabetes,  and  intemperance,  in  the  ancestry  to  in- 
sanity in  the  descendants,  are  discussed.  The  probability 
that  many  cases  which  simulate  hereditary  transmission  are 
really  cases  of  contagion  in  the  tuberculous  affections  renders 
quite  uncertain  the  analogy  between  the  heredity  of  insanity 
and  the  heredity  of  phthisis,  which  has  been  relied  upon  as 
an  argument  in  favour  of  the  conditions  being  to  some 
degree  convertible. 

Psychopathic  epidemics  are  discussed  at  some  length,  and 
among  others  the  witch-hunting  epidemics  of  the  Middle 
Ages  and  the  period  of  Puritan  supremacy.  Among  the 
atrocities  of  the  witch  hunt,  which  go  far  to  make  the 
modem  student  loathe  his  species,  one  remarkable  fact  stands 
out.  The  unhappy  wretches  who  were  accused  of  ridiculous 
and  impossible  crimes  generally  confessed  them!  From  a 
casual  reference  to  confessions  Dr.  Hyslop  seems  to  think 
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these  were  always  extorted  by  torture.  They  often  were, 
but  more  generally  not,  nay,  they  were  not  rarely  quite 
volantary^  and  in  many  cases  these  confessions  seem  to  have 
been  the  sole  evidence  against  unhappy  creatures  who  mani* 
f estlj  were  animated  by  a  morbid  desire  to  die  a  hideous  and 
shameful  death.  The  witch  marks,  too,  are  an  interesting 
|K>int,  probably  worthy  of  more  study  than,  as  far  as  wd 
know,  they  have  ever  received^  It  is,  in  our  opiriioh, 
probable  that  the  witch  marks  were  originally  patched  of 
ekiii  aff^ted  with  hysterical  ansssthiesia. 

With  regard  to  the  influence  of  religion,  Dr.  Hyslop  seems 
thoroughly  at  one  with  Oasquet,  who  looks  upon  religion  as 
a  very  potent  agent  for  the  prevention  of  insanity,  as  well  as 
under  certain  circumstances  for  its  production.  The  final 
chapter  of  the  book  contains  an  account  of  the  bearing  oiP 
the  physiological  periods  of  life  on  the  production  of  insanity, 
and  of  various  bodily  affections  as  factors  of  mental  unsouna- 
ness. 

Two  appendices  close  the  work,  the  first  on  hypnotism,  the 
second  on  the  methods  of  psycho-physics. 

On  the  whole,  we  can  commend  this  book  to  our  readers 
as  a  learned  and  laborious  work  containing  an  immensity  ot 
information  in  a  comparatively  small  space.  It  occupies  a 
place  which  no  other  work  in  English  has  yet  filled.  In  one 
way  it  does  not  please  us.  The  author's  modesty  has  not 
allowed  him  to  assert  himself  as  much  as  we  should  have 
wished,  and  the  student  will  occasionally  feel  that  instead  of 
an  impartial  statement  of  both  sides  of  the  case  he  would 
hav^  preferred  the  leadiog  of  a  strong  charge.  But  where 
tiiere  is  sd  much  uncertainty  it  is  perhaps  wise  to  avoid 
dogmatism. 

The  printer  has  not  always  done  Dr.  Hyslop  justice.  Thus 
we  note  on  page  434  **  cocitas'*  for  ''  csBcitas ;  **  on  page  l34 
"procf rental **  for  "prefrontal;*'  " didactic  union**  on  page 
458,  and  '*  diatactic  union''  on  page  459.  For  certain  words 
the  author  himself  is  responsible.  A  ''  gifted  man"  is  very 
journalistic  EngUsli ;  '*  exhaustive  disease*'  for  ^'  exhausting 
disease,*'  which  occurs  several  times,  is,  we  venture  to  think, 
very  incorrect,  and  so,  Ho  doubt,  is  the  use  of  '*  pontine"  for 
"poutal'* — an  all  too  common  error.    If  we  say  **  pontine*^ 
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we  should  say  *'  f rontine/'  and,  as  the  author  who  pomted 
this  out  many  years  ago  has  told  us,  the  Pontine  Marshes 
have  nothing  to  do  with  it.  On  the  other  hand,  the  Sir- 
honian  bog  has  some  analogies,  if  not  with  the  pons  at  least 
with  the  many  views  held  with  regard  to  its  functions. 


Abdominal  Tumours  and  Abdominal  Dropsy  in  Women,  By 
Jambs  Ouybb,  M.D.,  F.R.S.  fEdin.) ;  Physician  to  the 
Hospital  for  Women,  London ;  F.L.S.,  &c,  &c.  LondoB : 
J.  ift  A.  Churchill.     1895.    Or,  8vo.    Pp.289. 

In  this  work,  printed  in  the  largest  of  type  and  with  the 
widest  of  spacing — reminding  one  of  the  rivulet  of  ink  mean- 
dering down  a  margent  of  white — we  find  little  for  criticism 
and  notice.  The  cases  are  numerous  and  fairly  detailed,  but 
there  is  no  definite  standpoint  which  one  can  make  the  basis 
of  criticism.  Of  surgical  and  pathological  detail  there  is 
none ;  so  that  the  book  is  of  interest  neither  to  the  surgeon 
nor  to  the  pathologist.  If  the  physician  (we  note  the  author 
does  not  call  himself  surgeon)  can  derive  either  profit  or 
interest  from  this  collection  of  cases  he  is  welcome  to  the 
work. 


Text-Book  of  Operative  Surgefn/.  By  Dr.  Theodor  Eocheb, 
Professor  of  Surgery  and  Director  of  the  Surgical  Clinic 
in  the  University  of  Bern.     Translated,  with  the  special 

*  authority  of  the  Author,  from  the  Second  Revised  and 
Enlarged  German  Edition,  by  Harold  J.  Stiles,  M.B., 
F.R.C.S.  (Edin.),  &c.,  &c.  With  185  lUustrationa. 
London:  Adam  and  Charles  Black.     1895.    Pp.  303. 

Professor  Kocher's  name  is  so  well  known  amongst 
British  surgeons  that  many  will  be  glad  to  possess  his  work 
on  operative  surgery  in  an  English  edition.  And  here  we 
may  state  at  the  outset  that  the  book  is  published  in  a  style 
worthy  of  the  author,  and  that  Dr.  Stiles  deserves  the  highest 
credit  for  the  accuracy  and  ease  of  his  translation.  The 
pages  are  profusely  illustrated — many  of  the  figures  occupy- 
ing the  whole  page — and  as  a  rule  they  exhibit  a  praiseworthy 
clearness  and  accuracy.    But  we  think  a  little  more  sense  x}i 
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proportion  would  have  added  to  the  value  of  the  illustrations, 
some  of  them  being  quite  out  of  proportion  to  the  importance 
of  the  tqperations ;  BsaAjper  contpay  impcHtant  procedures  being 
confined  to  the  smallest  of  diagrams.  This  especially  applies 
to  the  fif^ures- showing  the  lines  of  incision  for  the  ligation 
of  arteries  and  the  exposure  of  nerves.  Thns^  two  pages  are 
occupied  with  f  ull^ized  plates,  showing  the  lines  of  incision 
for  elevcen  operations  on  the  lower  extreimty,  between  the 
knee  and  ankle,  none  of  which  ifi  practised  with  any  fre- 
quency-on  the  living  subject. 

The  work  is  most  essentially  the  work  of  a  practising 
surgeon,  and  bears  on  every  page  the  impress  of  the  author *s 
own  experience  and  modes  of  operating-— deviating  thus  in 
many  points  from  those  text-books  which  adhere  more 
strictly  to  the-  classical  and  authorised  methods.  Yist  it 
is  just  this  stamp  of  the  author's,  individuality  that  is  one  of 
the  most  interesting  and  suggestive  features  presented  to  us^ 
Reference  is  of  course  made  to  the  work  of  others,  mainly 
German;  of  English  surgery  we  fail  to  find  any  mention^ 
but  it  is  given  to  us  here  filtered  through  the  personal  expe-i 
rienoe  of  the  writer* 

To  come  to  the  book  itself.    It  is  divided  itito  f our  parts^ 

each  of  these  being  subdivided  into  a  number  of  sectiona 

dealing  with  the  different   regions.      Part  X;  deals  with 

Principles,  and  here  we  find  discussed  such  questions  as 

AnflBsthesia,  Wound*  Treatment,  and  the  Direction  of  Skia 

Incisions.    As  regards  the  first  we  may  merely  remark  that 

the  author  shows  a  wise  preference  for  ether  in  all  cases 

except  those  where  it  is  specially  contra-indicated.  For  opera-* 

tions  of  very  short  duration  bromide  of  ethyl  is^recommended, 

The  subject  of  the  treatment  of  wounds  is  rightly  regarded 

as  of  the  first  importance  inoperative  surgery,  and  is,  accord- 

kigly,  very  fully  dealt  with.    Professor  Kocher  is  a  firm 

believer  in  aseptic  surgery,  though  some  of  his.  methods 

differ  from  those  more   universally  practised,  and  do  not 

oommend  themselves  to  our  judgment.     To  these  we  shall 

specially  refer.    Kecognising  that  our  most  powerful  aid  to 

the  prevention  of  se|)sis  is  heat,  Kocher  recommends  and 

adopts  the   sterilisation  of    all  instruments,   sponges,  and 

dressings,  by  this  means.  .  Instruments  are  boiled,  according 
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to  SelmnmelbiKcli's  plaa»  in  1  par  cent,  soda  aolutioB ;  vnd 
gau«e,  Bwubs,  and  rilk  are  completely  sterflued  bjr  boiling  for 
half  an  boor  in  Tavel'a  solutiony  wbieh  oontaina  75  per  eenL 
of  common  lalt  and  25  per  cent  of  dried  carbonate  wi 
aodiom.  It  may  be  here  remarked  that  ^^a  boikd  ealt-aoda 
solnti^M)  a^d^  a  completely  sterile  and  noo-irritating  flnid 
for  irrigating  and  Qleansing  wonnda..'*  Dr.  Kocher  abaadcaa 
the  dry  dreiting  in  favour  of  ganze  boiled  in  tiiia  Bcrfntioa* 
regarding  it  aa  the  '^  beat  material  to  place  directly  npon  tlie 
wound."  We  cannot  agree  with:  this  preference  far  moist 
over  drjr  dressingi;  bat  we  mnat  admit  ita  universal' aj^ica^ 
bility,  especially  in  cssea  where  the  anigeon.  is  called  in  ta 
operate  in  out^f-4he-iway  places,  where  the  fall  advantafsea 
of  dry  sterilised  dressings  cannot  possibly  be  attuned.  FiMf 
dressings  and  sponges  the  author  invariably  uses  ganze;:  fom 
ligatures  and  sutures  never  anything  but  silk,  and  alwaj» 
glass  drainage  tubes*  An  indication  of  primary  importanoe 
to  secure  rapid  healing  is  properly  insisted  on^-*'*  (AemoHbun 
of  any  aceumuUiJ^ion  of  ftuii$  bittoeen  the  wound,  turf moM^^^^ 
and  this  is  attained  in  two  ways:  by  accurate  dee^  aad 
superficial  suturing,  so  as  to  ensure  perfeet  apposition  of  the 
wound  surfaces*  and,  where  this  is  noi  possible,,  by  the  method 
of  **  open  wound  treatment.'* 

Much  space  is  devoted  to  the  direction  of  skin  ineiaioBa». 
Langer's  cleavage  linea  being  mainly  IpUovsed,.  though  tba 
author  himself  advocates  one  most  glaring  deviation  from 
these  rules-^viz.,  a  transverae  incision  in  thyroidectomy.. 

Part  IL  deals  with  Special  Operations  which*  are  treated 
regionally,  the  first  being  the  cranium.  And  here>  it  msy  bn^ 
mentioned  that  the  directions  giisen  fov  the  ligature  or 
excision  of  the  smaller  arteries  and  nerves  a^  much  mora 
elaborate  than  are  to  be  found  in  any  English  text-book-^ 
unnecessarily  so  we  must  confess.  Qowever,  should  suck 
operations  from  any  cause  be  sendeved  neoessar^^.the  snrgscm 
will  here  find  fuller  details  with  whichi  to  refresh  his  memoi;}; 
As  regards  the  <^rations  on  the  skull  extremely  complicated, 
measurements  are  given,  which,  while  being  confusing,  da 
not  seem  to  us  to  present  any  advantages  ever  the  excdleat 
methods  of  Beid  and  Horsley.  We  may  n(»te  that  due  credit 
is  here  giv^n  to  the  latter  investigator  in  connection  with 
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inutatioii  by  #dier  Gontiiientid  writers^     Ligature  of  the 

Ungual  aitevy  is  carried  oat   through   an  obliqae  ineisioa 

instead  of  tiie  nsnal  curved  one»  but  the  |»rocedare  seems  to 

poeeeea  little  adrantage*    One  sentenee  we  mnst  q^ote,  so 

many  of  the  older  surgeons  tan^t  ligature  of  the  commoa 

cavotid  in  cases  of  lusmorrhage.     **  All  hemorrhages  in  con* 

nectioti  with  the  head,  with  the  excepticm  of  intracranial  and 

orbital  hsmorrhages,  can  be  arrested  with   certainty  and 

without  danger  by  ligature  of  the  external  carotids    The  com- 

mon  carotid  artery  must  never  foe  tied  instead  of  the  external 

carotidy  since  it  can  never  be  predicted  whether  or  net — 

especially  in  older  persons — a  permanent  disturbance  of  the 

civciilation  in  the  brain  will  be  the  result."'    This  deserves 

all  the  onphasis  given  to  it  by  the  author;  the  simplicity  of 

ligature  of  the  common  carotid  has  often  we  fear  swayed 

the  judgment  ur  the  choice  of:  the  operation.    liCany  serious 

xaeidtB  have  followed  ligature   of    the  comiaon  carotid; 

wheraaa  %atnre  of   the  external  carotid^  a  hardly  mere 

diffcnlt  piocedara»  has  never  been  followed  by  the  same 

grave  conseqnuBces,  and,  given  a  certain  anatomical  know- 

ledge»  has  attained  the  necessaiy  results.     Be  it  clearly 

understood  that  in  many  cases  ligature  of  the  common  carotid 

is  tha  only  possible  surgical  procedure. 

Part  in.  deals  with  Resections  and  Excisions  ^  and  it  may 
here  be  stated,  that  while  190  pages  are  devoted  to  the  opera- 
tions on  arteries  and  nerves,  only  43  are  given  to  these 
HDportant  and  far  more  frequent  procedures.  The  same 
remark  applies  to  Part  IV.,  which  treats  of  Amputations 
and  Disasticulations.  in  30  page&  This  is  Bather  dispropor* 
tionate  for  a  book  claiming  to  be  a  text-book  of  operative 
'ii'^goiT;  but  so  far  as  Pnofessor  Eocher'ia  descriptions  go. 
ikey  are  admirably  full  and  completely  illustrated.  In  resec-* 
tion  of  the  hip-joint  the  anthor  recommends  an  angulaa 
incision,  the  apex  of  the  angle  corresponding  to  the  great 
tmchanter  and  being  directed  forwards.  This  method  pnn 
scots  nn  ad'vantagea  over  thesemicireular  incision  behind  the 
trochanter  which  we  have  recently  employed,  and  by  which 
the  upper  extremity  of  the  bone  can  be  easily  and  speedily 
lemoved.    Also  in  disarticulating  through  the  hip-joint  no 
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mention  is  made  ef  the  methods  of  Lister  «nd  JovdaiH  wliicli 
have  been  attended  with. -such  successful  results  m  these- 
eountries.  It  seems  that  no  matter  how  prone  English  sar^ 
geons  are  to  run  after  German  methods  in  the  rain  hQf>e  of 
findix^  salv4ttion  therein,  they  need  not  expect  to  find  recog- 
nition of  their  work  at  the  hands  of  German  sur^cai^ 
writers.  The  German  mind,  having  absorbed  Listerism  to^ 
the  f uli  has  no  capacity  for  any  f4ipther  English,  scientifie' 
progress  in  the  present  century* 


Epidemic  Ophthalmic^  iU  Symptoms^  DiagnoiUf  and  Manage- 
menu  toith  Papers  upon  allied  eubjeeU.  By  Stdnet 
Stefhensoi^  M.B.,  F.R.C.S.  Edin.  Edinburgh  and 
London :  Young  J.  Peatland.     189&    4to.     Pp.  ^8. 

¥he  author,  in  his  preface,  states  that  thdk^e  is  reason  for 
believing  that  epidemic  ophthalmia — in  some  of  its  bearingSr 
at  any  Tate — is  not  generally  understood.  Yet,  as  involving 
wide  economic  and  social  interests,  it  is,  apart  from  its^purelj^ 
scientific  aspect,  a  subject  of  no  little  importance. 

Tho  malady  has  woi4ced  havoc  in^  many  of  our  parochial 
institutions,  and  tibousands  of  pounds  hav«  from  time  to  time 
been  expended  in  order  to  stay  its  ravages  and  to  stamp  it 
outx>£  existence.  But,  for  all  that,  this-  preventable  disease 
has  not  hitherto  been  prevented.  Then  there  is  the  fact 
^lately  much' insisted  upon)  that  our' better -class  schools  are 
not  ^exempt  from  its  attacks.  Lastly,  the  ordinary  text-^ 
books  contain  but  scant  reference  to  the  disorder^  so  that 
medical  ofiicers  have  to  glean  their  information  from  a  wide^ 
and  toilsome  field  of  literature.  Under  these  circumstances 
small  apology  is  needed  for  bringing  under  the  notice  of  the^ 
medical  profession  a  series  of  essays  dealing  with^  various- 
sides  of  this  important  question. 

The  pathological  aspects  of  ophthalmia  fire  alluded  to  only 
in  so  far  as  is  deemed  neeessary  to  render  the  text  intelli-* 
gible  to  the  ordinary  professional  reader^  as  it  is  his.inten^ 
tion^  at  some  future  date,  to  publish  a  separate  oontributioa 
dealing  with  this  branch  of  the  subject; 

This  most  vaUiabjie  contribution  to  opbthaknlc  and  sani^ 
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taiy   science  is  divided  into  fosr  parts  and  an  appendix. 
They  treat  of— 

(1).  epidemic  Ophthalmia :  its  Symptoms,  DiagnoMs^  and 

Management. 
(2).  A  Clinical  Inquiry  into  the  Prevalence  and  Signifi- 
cance of  the  Follicular  Granulation  of  the  Gon- 
Junctrva. 
(3).  The  Treatment  of  Trachoma  and  its  CompTicaiions* 
(4).  The  Treatment  of  Follicular  Conjunctivitis, 
(5).  Lavatory  Arrangements. 

After  discussing  fully  and  fairly  the  various- aspects  of 
the   subject  he  concludes  "that  the  different  varietiefr'Of 
contagious  ophthalmia  spread^almost  always,  if  not  altogether, 
by  contact.     We  must  take  care,  therefore,  that  patients  are 
provided  with  beds^  clothes,  towels,  sponges,  flannels,  and 
washing  utensi]^  of  their  own,  and  that  they  are  not  per- 
mitted to  mix  with  unaffected  persons.    Nurses  and  those 
employed  about. the  sick,  must  be  told  plainly  of  the  nature 
of  the  ailment  they  are  attending  and  of  its  modes  of  transfer. 
They  must  be  jnade  to  keep  their  nails  pared  close  and  their 
bands  ficrupulously  clean,  and  they  must  never  take  an 
infected  child  into  their  arms  if  it  can  possibly  be  avoided. 
Great  care  must  also  be  expended  to  ensure  the  absolute 
cleanliness  of  all  instruments  and  ward  appliances." 

From  the  facts  and  figures  brought  forward  in  Section  (2) 
be  concludes — 

Xi — Jn  man— as  in  many  of  the  lower  animals— the  so-called 
"follicular  granulation  '*-  is  visible  to  the  naked  eye. 
It  is  present,  to  an  extent  that  varies  with  the 
individual,  m  almost  all  persons  under  twenty  years 
-of  age. 

K.  It  does  not  constitute  the-' initial  stage  of  the  specific 
disease  trachoma. 

HI.  It  is  not  satisfactorily  proved  to  be  the  immediate 
and  direct  outcome  of  an  unhealthy  environment. 
It  cannot,  therefore,  be  regarded  as  any  index  to 
the  nature  of  the  surrounding  sanitary  conditions. 

rV.  The  evidence  that  it  jpredisposes  to  trachoma  is  by  no 
means  decisivei 
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V.  The  follicular  granvlatioa  foms,  in  all  likelihood,  «i 
expression  of  what  (for  want  of  a  better  iiame)  may 
he  termed  the  **  adenoid  activity  '  of  young  subjects. 
It  is  strictly  comparable  with  foUicalar  projection  of 
the  pharynx,  and,  also,  with  the  solitary  f oUicIe  of 
the  large  and  small  intestine. 

After  discussing  in. detail  all  the  various  methods  of  treat- 
ment he  summarises  this  division  of  the  treatise  as  follows : 

1.  Both  surgical  and  escharotic  means  have  been  practised 

in  trachoma  since  time  immemorial. 

2.  For  general  purposes,  bluestone  and  lunar  caustic  kre 

the  most  trustworthy  escharotics. 

3.  In  properly  selected  cases  surgical  treatment  should  be 

employed,  but  not  to  the  exclusion  of  other  thera- 
peutic measures. 

4.  *' Expression  **  is  an  oper&tion  of   great  Vahie,  and 

deserves  a  permanent  place  in  tke  tre&ti^ent  of 
trachoma. 

5.  Excision  of  the  u|^r  euhd^^ae,  performed  on  the  prim 

ciples  laid  down  in  this  essay,  id  free  from  danger, 
immediate  ot  remote.    It  is  worthy  of  trial  in  cases 
of  traohbma  that  resist  ordinary  ikiethods  of  treat- 
ment. 
9^  A.  GOmbinatiiiii  of  surgical  and  of  escharotic  methods 
not  infrequently  forms  the  speediest,  the  sufest,  and 
the  most  rational  means  of  attacking  the  disease. 
The  whole  treatise  is  admirably  written^  well  illustrated, 
and  the  views  of  others^  for  the  most  part^  are^given  their 
full  weight.    We  do  not,  however*  consider  thai  it  is  correct 
to  state  (as  the  authtH?  does  on  page  280)  that  where  mucous 
membrane  has  been  transplanted  to  the  lid  mar^n  for  the 
cure  of  entrc^ion  and  trichiasis  4;he  wound  '*  healsy  neverthe- 
less,, wholly  or  in  pavt,by  the  production  of  cicatricial  tissue, 
which,,  by  its  innate  tendency,  to  contract 'in  the  course  of 
timO)  dispkcee  once  more  the  ciliA.'*^  We  have  seen  kindreds 
pf  cases  where,. after  years,,  no  evidence  whatever  of  con- 
traotion  could  be  observed .  after  mucous  membnme  trans- 
plantation ;:  and  indeed  it!  is^  quite  exoeptiooAl  to  find  any 
tendency  in  that  disection*  when  the  transplantation  is  pro- 
perly performed  in  the  first  instance. 
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We  strongly  recommend  this  book  to  the  notice  of  all 
those  who  have  to  do  with  epidemic  ophthahnia^  and  e^ecially 
in  9«cb  phices  as  schools^  workhouses,  barracks,  &c. 


MicroHtrganismM  and  DUease:  an  Introduotian  to  the  Study 
of  SptteiJU  Micro-organimM.  By  E.  Klein,  M.D.,  F.S.S., 
Liectnrer  on  General  Anatomy  and  Physiology  in  the 
Medical  Schod  of  St.  Bartholomew's  Hospital,  London. 
New  edition,  revised,  with  two  hundred  and  one  illustra-* 
tions.  London  :  M^aci^illan  &  Co.,  Ltd.  New  York : 
Macniillan  &  Co.    1896.    8vo.    Pp.  595. 

The  first  edition  of  this  admirable  book  appeared  in  1884. 
It  was  reprinted,  with  additions  and  alterations,  in  1885. 
The  second  edition  was  issued  in  1886,  and  now  (after  an 
interval  of  ten  years)  we  gladly  welcome  this  new  edition  of 
what  all  must  regard  as  ^  Qtandard.work  on  Bacteriology  by 
a  skilled  writer. 

As  Dr.  Klein  points  out  in  his  prefiice,  a  phenomenal 
extension  of  the  study  of  bacteriology  and  its  applications  to 
Public  Health  and  to  medical  and  surgical  practice  has  taken 
place  within  the  past  ten  years.     He  says  :  "  The  remark- 
able extension  of  our  knowledge  of  the  chemical  activity  of 
Micro-organisms,  tiie  results  achieved  in  the  battle  against 
infectious  diseases  by   means    of    accurate   bacterioscopic 
analysis  and  diagnosis,  and  by  the  brilliant  application  of 
serum  therapeutics,  are  matters  obvious  to  the  Biologist,  the 
Chemist,  the  Sanitary  Expert,  the  Physician,  and  Surgeon.*' 
The  general  form  of  the  bo(^  reipains  unaltered,  but  the 
author  has  managed  to  give  in  the  added  pages  a  clear  account 
of  the  more  important  advances  made  in  our  knowledge  of 
the  relation  of  micro-organisms  to  disease  within  the  last 
decade.     For  example,  we  have  now  a  chapter  (XIX.) 
devoted  to  "  Protozoa  causing  Disease,"  in  which  Dr.  Klein 
tells  us  all  about  Laveran*s  Plasmodium  malarusj  Losch's 
Amaha  eoli  of  dysentery,  flagellate  protozoa,  psorospermia  or 
Coccidia,  and  other  similar  bodies. 

The  following  two  chapters  are  also  full  of  new  material. 
In  Chapter  XX.  the  author  treats  of  antagonism  amongst 
bacteria,  while  in  Chapter  XXL  he  has  entirely  recast 
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his  account  of  the  relation  of  saprcqphytic  to  pathogenic 
organisms.  He  accepts  Metchnikoff*s  doctrine  of  pha^Fo- 
cytosis  in  a  very  limited  and  qualified  sense.  "  .The  condn- 
sion,"  he  writes  (page  566),  "  which  we  think  justified  in 
making  is  that  the  phenomenon  of  mechanical  phagocytosis 
in  Metchnikoffs  original  sense  is  in  some  cases  unquestion- 
ably a  sign  of  weakening  and  destruction  of  the  microbes^ 
but  it  cannot  be  the  primary  and  essential  part  to  which  the 
resistance  and  immunity  of  the  tissue  or  the  animal  is  due.** 
He  adds :  '<  Spontaneous  resistance  or  immunity  is  primarily 
and  essentially  due  to  an-inimical  action  of  the  blood  and 
tissue  or  tissues  -per  se  on  the  microbe.'* 

This  edition  ifr  more  than  double  the  size^of  that  of  1886. 
It  runs  to  595  pages,  compared  with  the.  267  which  made  up 
its  predecessor.  Nevertheless,  it  is  of  handy  size,  and  con- 
tains a  mine  of  information. 


The  DiagnaeiB  and  Treatment  of  Diseases  of  ths  Rectum, 
By  William  Ali.inohah,  F.R.O.S.  Eng.,  and  Herbkbt 
Allingham,  F.B.C.S.  Eng.  Sixth  Edition.  London : 
BailUere,  Tindall  &  Cox.    Pp.485. 

AiiLiNGHAMa'  work  on  the  rectum  is  so  well  known  that  any 
extended  notice  of  the  sixth  edition  appears  uncalled  for« 
The  character  of  the  work  remains  much  the  same.  It  is 
rather  a  practical  record  of  the  methods  of  Mr.  Allingham 
and  Mr.  Allingham,  Junior,  than  a  systematic  work  on 
modem  rectal  surgery,  and  both  in  describing  the  work  of 
others  and  in  recent  pathological  work  is  hardly  up  to 
date. 


Diseases  of  the  Reetiun  and  Anus  and  ConUguaiis  Textures. 
By  S.  G.  Gaub,  M.D. ;  with  two  chapters  on  Cancer  and 
Golotomy,  by  H.  W.  Allinoham,  F.B.C.S.  London. 
Philadelphia :  The  F.  A.  Davis  Company.    Pp.  399. 

This  book  is  profusely  illustrated  with  16  chromo-lithographs 
and  115  wood  engravings.  A  few  of  the  latter,  especially 
those  illustrating  fistula  in  ano,  are  very  good.  We  regret 
we  cannot  say  the  same  of  the  coloured  plates.    The  printing 
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is  exeellenty  but  many  «f  ihem  are  so  dk^ainmatie-tkAt  it  is 
impossible  to  believe  that  the  artist  had  ever  seen  what  it  is 
intended  to^  depict  Plate  II. — a  study  in  red,  yellow  and 
Mine— is,  we  note  from  the  description,  intended  to  represent 
the  levatores  ani,  as  seen  from  above,  while  the  next  plate  is 
stated  to  be  a  lateral^view  of  the  same  muscles. 

The  cluster  on  fistula  is^  well  done,  and  the  directions  for 
operation  good;  bat  the  omissioa  of  any  notice  of  the 
immediate  suturing  of  a^ fistula  wound; whichis  now  so  largely 
adopted,  and  which  reduces  the  duration  of  the  after  treat- 
ment xjuite  to  one^fourth^  while  obviating  any  tendency  to  in- 
continence, we  consider  <a  serious  one;- in  fact,  the  whole 
book  must  be  described  as  common-place,  and  decidedly  not 
up-to-date  from  a  sci^itific  standpoint. 

The  author  claims  originality  tor  two  chapters — one  on 
"  Sail-roading  as  an  etiologieal  factor  in  rectal  disease," 
and  the  other  on  *' Auto-infection  from  the  intestinal  canal.*' 
We  fully  admit  the  originality  of  the  ccmception  of  the 
former  chi^ter,  and  a  perusal  of  it  has  afforded  us  much 
amusement.  We  would  suggest  that  if  a  new  edition  appears 
the  author  should  write  a  chapter  on  Ballooning  as  a  cause  of 
rectal  disease  1  The  latter  chapter  is  a  jumble  of  observations 
by  various  authors  through  the  whole  range  of  digestion  and 
intestinal  bacteriology.  It  appears  to  be  quite  out  of  place 
in  a  book  of  this  kind. 


The  Modem  Treatment cf  Stone in4ke  Bladder  by  Litholapaxy. 
By  P.  J.  Fbeyeb,  M.D.,  M.Ch.,  Surgeon  Lieutenant- 
Colonel,  Bengal  Army  (retired).  Second  Edition.  41 
Engravings.  London :  Bailli^e,  Tiudall  &  Cox.  1896. 
Pp.  118. 

The  author  of  this  work,  now  on  the  staff  of  St.  Peter's 
Hospital  for  Stone  in  London,  states  in  his  preface  that  he 
has  operated  on  over  six  hundred  cases  of  stone  in  the  bladder 
by  Bigelow's  method.  This  experience  has  been  gained  in 
India,  and  is  in  itself  sufficient  ground  to  command  our  con- 
fidence in,  and  respect  for,  his  writings  and  teachings  on  this 
subject.  Altogether  he  has  performed  some  864  operations, 
bat  he  states  he  has  now  dropped  all  other  methods  in  favour 
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of  BigeIow*8.  As  regards  tfa#  form  of  Htfaotrite  lie  employs  lie 
expresses  his  preference  for  tiie  f all jr  fenestrated  instmmeBt; 
**  oonskkruig  the  use  ef  anj  other  kind  nnnecessarTy  and 
almost  anjustiiiftble)''  having  regard  to  *'  the  danger  tbat 
exists  of  d^nia  getting  impacted  in  the  jaws  of  non-»feiies* 
trated  instruments,  an  accident  which  cannot  occnr  with 
fenestrated  ones  when  properly  used.  The  method  of  lock 
m  Bigelow's  instmment  gives  it  a  great  advantage,  while  the 
blade  of  Thompson's,  if  fenestrated,  is^  the  author  considen, 
to  be  preferred.  Accordingly,  a  lithotrite  made  for  him  hj 
Weiss,  which  combines  the  advantages  of  the  two,  is  tha^ 
which  he  advises.  *^  Ten  years  acqaaintance  with  it "  enablies 
him  to  say  that  it  is  practically  perfect  in  its  workings.  As 
to  the  aspirator,  of  the  many  before  the  profession  he  uses  a 
modification  of  Bigelbw's  recent  one,  dispensing  m&  the 
hose,  extra  stop-cock,  and  strainer  of  this  latter  appliance: 
It  is  made  for  him  by  Messrs.  Weiss. 

The  author  enters  completely  and  exhaastiveljr  into  the 
details  of  the  steps  of  the  operation  of  litholapaxy,  giving 
full  instmctions  not  only  for  every  step  of  the  operation,  bat 
for  meeting  such  nnexpected  accidents  and  complicatioos  aa 
may  occnr  even  to  the  most  dexterous  manipulator.    While 
agreeing  with   Dr.  Freyer   that  ^^  patience,  persevemnce, 
gentleness,  dexterity,  a  light  touch,  and  above  all,  experience^" 
are  essential  to  make  a  man  a  good  litholapaxist,  we  are 
inclined  to  think  that  his  devotion  to  his  true  love  carriers 
his  enthusiasm  a  little  too  far  when  he  states  that  the  opera- 
tion is,  **  perhaps,  the  most  difBcult  in  the  whole  range  of 
operative  surgery.'*    If  it  be  strictly  correct  to  say  that  no 
novice  should  undertake  the  operation,  so  far  as  the  great 
body  of  the  profession  at  home  is  concerned,  what  must  have 
been  his  own  sense  of  responsibility  when  as  soon  as  he  could 
procure  the  necessary  instruments  from  England  he  com- 
menced at  once  (in  1882)  to  give  the  new  operation  a  fair 
and  unprejudiced  trial  f     Even  in  India  he  will  allow  there 
must  be  novices,  and  some  surgeons  who  have  not  learnt  their 
bladder  surgery  th^:«  must  surely  be  compelled  to  treat  cal^ 
cuius  by  cruslnng  at  home. 

Dr.  Freyer*s  610  operations  occurred  in  599  individual^ 
disease  recurring  in  9  caaes^  in  one  instance  twice;    He  attri- 
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bates  this  recnrrence  to  constitutional  canses,  just  as  stone 
will  recur  after  lithotomy.    This  immunity  from  recurrence 
in  so  large  a  number  of  cases  he  ascribes  to  the  care  with 
which  all  the  final  fragments  are  withdrawn.     He  advocates 
thoroug%  crushing  of  the  stone  before  withdrawal  of  the 
instrument,  r^eated  introductions  of  which  he  deprecates. 
He  has  operated  several  times  without  an  ansesthetic,  and 
declares  that  wii^  a  capacious  urethra  in  an  adult  he  would 
not  hesitate  to  attack  a  stone  of  about  an  ounce  in  weight. 
Kidney  disease  he  does  not  regard  as  a  contra-^ndication,  as 
under  all  ctrcumstsnces  an  operation  affords  1^e  patient  the 
best  chance.    He  had  nine  d^ths  in  439  adults,  and  two 
deaths  in  ITl  children,  a  percentage  of  1*80  on  the  whole ;  and 
eomparing  the  deaths  m  his  454  lithotomies — viz.,  11 — he 
states  that  by  Iftholapaxy  *'the  mortality  in  operations  for 
stone  in  the  adult  has  been  reduced  from  18  to  3  jfer  cent." 
in  his  practice.    A  mortality  of  2  per  cent,  in  770  opera- 
tions (by  Irtholapaxy  and  lithotomy)  is  a  result  highly  credit- 
able to  the  author's  manipulative  skill. 

We  are  glad  to  find  that,  in  lithotomy  at  least,  English 
surgery,  including  that  of  the  •*  novice,'*  compares  favourably 
witii  Indian,  as  of  1,827  lithotomies  performed  in  British  hos- 
pitals tbe  mortality  was  12^  per  cent,  as  against  13  per 
eent  in  2,592  operations  performed  in  India. 

Net  tfce  least  valuable  and  interesting  part  of  Dr.  Freyer's 
work  is  the  chapter  devoted  to  the  difficulties  and  complica- 
tions ot  the  operation.  This  includes  the  management  of 
large  and  encysted  calculi,  and  that  b^  noire  of  the 
lithotritist,  nreOiral  stricture.  Forcible  dilatation  in  the 
instanee  of  old  and  hardened  strictures  is  properly  condemned, 
iotemal  uretinrolK>my  b^g  the  only  right  and  scientific  treat- 
ment for  such. 

There  is  an  important  statement  with  regard  to  tiiose 
eases  of  such  hyper  trojdiy  of  the  prostate  as  interferes  with 
Ae  passage  of  a  lithotrite  : — ^  The  use  of  force  of  any  kind 
in  passing  inirt;raments  in  such  cases  must  be  carefully 
a:vt)ided,  and  if  the  lithotrrte  cannot  be  coaxed  in  by  that 
amount  ef  manipulative  skill  which  the  surgeon  from  his 
experience  has  acquired,  the  idea  t>f  performing  litholapaxy 
must  be  abandoned,  and  supnt'^ubie  or  perineal  Hthcrtomy 
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had  recourse  to,  according  to  the  circnmstances  of  the  case."^ 
On  the  important  question  of  litholapaxy  in  male  children.  Dr. 
Freyer,  in  the  face  of  a  mortality  of  only  1  per  cent,  in  a  total 
of  197  cases,  and  191  successful  consecutive  lithotomies,  in 
children,  has  abandoned  this  operation  in  favour  of  litho- 
lapaxy. He  gives  to  his  Indian  colleague,  Keegan,  full  credit 
for  the  able  manner  in  which  he  advocated  the  suitability  of 
Bigelow's  operation  for  children.  There  can  be  no  doubt 
that  the  author's  statement  is  correct,  and  that  with  due  care 
in  dividing  the  urethra  within  a  short  distance  from  the 
meatus,  the  use  of  suitable  instruments,  and  skill  in  their 
manipulation,  '^  litholapaxy  is  now  possible  in  children  of  the 
most  tender  age.*'  The  youngest  male  child  operated  on  by 
the  author  was  eighteen  months  old,  and  in  this  case  a  tiny 
stone,  the  dibris  of  which  weighed  five  grains,  was  crushed. 

The  rarity  of  stone  in  the  female  is  illustrated  by  Or. 
Freyer's  statistics,  there  being  only  17  cases  in  864  opera- 
tions. That  litholapaxy  is  the  operation  for  stone  in  the 
bladder  in  women  goes  for  the  saying. 

There  are  many  other  interesting  practical  points  and 
observations  made  by  Dr.  Freyer  in  this  edition.  If  we  have 
any  fault  to  find  with  it  it  is  in  the  direction  of  the  needless 
controversial  details  of  historical  rather  than  clinical  interest 
entered  into  by  the  author.  What  Sir  Henry  Thompson 
wrote  in  the  sixties  or  seventies  matters  but  little  in  1896, 
and  whatever  opinions  or  views  the  same  eminent  surgeon 
may  have  advocated  with  regard  to  appliances,  the  originality 
of  Bigelow's  method  or  the  stages  of  its  progressive  develop- 
ment, the  fact  remains  that  he  has  been  the  most  dis- 
tinguished operator  in  this  department  of  surgery  that 
England  has  produced  in  the  last  half  century.  Not  only 
this,  but  the  present  generation  of  surgeons  owes  to  him  the 
deepest  debt  of  gratitude  for  the  inculcation  of  those  sounder 
principles  on  which  are  based  the  modem  and  more  successful 
means  of  dealing  with  affections  of  the  male  genito-urinary 
organs.  In  another  edition  of  his  unquestionably  valuable 
and  practical  brochure  the  author  may  see  his  way,  without 
in  the  least  degree  lessening  its  clinical  worth,  to  omit  these 
controversial  passages  from  his  pages. 

We  can  unhesitatingly  and  confidently  recommend  this 
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classical  monograph,  the  outcome  of  the  ripest  and  most 
varied  experience,  as  a  book  to  be  procured  by  every  surgeon 
Tvho  desires  to  perform  the  operation  of  litholapaxy  in  the 
most  perfect  and  approved  manner*  The  illustrations  of  the 
instruments  are  admirable,  and  the  book  reflects  great  credit 
on  its  publishers. 


The  Happy  H<me.     Vol.  IV.,  No.  75,  August  15,  1896. 
London  :  W.  P.  Chew. 

The  current  number  of  this  charming  little  periodical 
contains  an  appreciating  and  generally  accurate  notice  of 
summer  resorts  near  Dublin,  under  the  heading  "  By  the 
Sea."  The  article  is  illustrated  with  pretty  views  of  the 
Esplanade,  Bray ;  and  of  the  Dargle,  Co.  Wicklow. 

"There  is  no  coast  in  the  United  Kingdom,"  says  the 

writer  of  the  article,  **  where  finer  scenery  or  more  enchanting 
views  can  be  enjoyed  than  that  which  so  boldly  stretches 

along  the  south-eastern  shore  of  the  Bay  of  Dublin." 
Blackrock,    Kingstown,    Dalkey,    Killiney,    Bray,    and 

Greystones,  all  come  in  for  a  word  of  praise. 
The    publication  is  neatly  printed,  the  illustrations  are 

many  and  artistic,  and  the  letterpress  is  amusing — altogether 

*'  The  Happy  Home "  is  a  wonderfully  cheap  penny-worth. 

In  its  pages  ladies  especially  will  find  much  to  interest  and 

instruct. 


CvtaneouB  Medicine.  A  Systematic  Treatise  on  Diseases  of 
the  Skin.  By L.  A. Duhring, M.D.  Parti.  Illustrated 
Philadelphia :  J.  B.  Lippincott.  1895. 
Dr.  Duhmno  has  long  held  a  foremost  position  among 
Bcientific  dermatologists,  and  his  former  treatise  upon 
Diseases  of  the  Skin  enjoyed  a  well-deserved  reputation. 
He  has  now  undertaken  a  more  comprehensive  work,  of 
which  the  present  volume  is  the  first  instalment.  It  is 
needless  to  review  it  in  detail,  for  the  author's  elaim  to  speak 
with  authority  is  firmly  established.  Suffice  it  to  say  that 
Part  I.  is  a  general  introduction.  It  deals  fully  with  the 
anatomy  and  physiology  of  the  skin,  and  is  copiously  illus- 
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trated  with  excellent  cuts.  Then  are  taken  up  the  snbjects 
ot  sjrmptoilAatolo^,  sstiology,  general  pathology,  and  diagnosis. 
The  b6ok  condndes  with  a  section  on  the  geneitd  treatment 
of  skin  diseases.  We  can  cordially  reconunend  this  work  to 
onr  readers. 


Physics  for  St}fdents  of  Medicine*    By  Alfred  Danietx^ 
M.A.,  D.Sc.    London :  Macmifian  &  Co.  1896.  Pp.  469. 

This  handbook  is  intended  to  give  medical  students  a 
general  view  of  elementary  physics  as  a  whole,  and  to  provide 
a  coarse  of  preparatory  instruction  which  will  fit  them  for 
the  specialised  instruction  to  be  received  later  on. 

In  order  to  accomplish  this  double  object  the  author  calls 
attention  to  the  practical  application  in  medicine  and  surgery 
of  the  points  dealt  with,  and  so  puts  a  pleasant  and  interesting 
cover  upon  the  dry  bones  of  physics.  Thus,  in  speaking  of 
translation  of  work,  the  following  are  among  the  points 
explained — the  fine  adjustment  of  the  microscope  and  the 
action  of  scissors,  forceps,  mouthgag,  and  polypus  snare ;  and 
the  same  method  is  adopted  in  all  the  sections.  The  book 
is  quite  ''modem,"  as  it  contains  a  short  but  clear  paragraph 
on  the  X-rays. 

Of  course  such  a  handbook  must  be  condensed,  but  the 
judicious  use  of  heavy-faced  type  for  important  points,  and 
of  small  type  for  the  more  recondite  matter,  help  to  avoid 
confusion.  We  gladly  recommend  this  excellent  handbook 
not  only  to  students,  but  also  to  practitioners  who  want  to 
rub  up  their  physics. 


Ifbrmulcdrs  Aide-MSmoirs  de  Ui  FtuhiHi  de  MMeeine  et  dm 
Midecins  des  HSpitaux  de  Aim.  Par  le  Dr.  FSRKaiid 
BoxnL  Quatridme  l^dition.  Paris :  G.  Steinhefl,  j^tenr. 
1896. 

This  book  is  one  of  those  little  medical  dictionaries  which 
dalight  the  student  and  have  a  success  in  inverse  ratio  to 
their  value — ^if  such  books  have  any  value.    It  is  painful 
to  turn  over  the  pa^es  of  such  mukum  in  parvo  volumes. 
Within  a  very  short,  wholly  inadequate  space  they 
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profess  to  give  the  aetiology,  bacteriology,  diagnosis^ 
prognosis,  and  therapeusis ;  this  latter  portio^  being 
sprinkled  with  practical  prescriptions  so-called. 

Every  disease  is  considered  as  an  entity,  and  the  patient 

does  not  count.    Symptoms  are  enumerated  as  occurring 

with    the    regularity  of  sun-rise  and  suunset  at  certain 

stages,  for  the  stages,  according  to  the  authors  of  such  pub- 

licationB,  occur  at  regular  intervals,  as  do  milestones  on  the 

Queen's  highway — and  then  come  the  prescriptions  with 

rigidly  apportioned  doses.    What  bitterness  of  soul  they 

would  bring  to  the  man  who  wed  thom.    lilee  Gil  Bias,  the 

poor  practitioner  would  look  back  on  his  work  with  horror. 

Had  Mhon  been  a  physician  and  read  some  of  these 

bound  advertiieiements,  for  we  cannot  look  upon  them  in  any 

other  Hght,  we  thiQk  it  highly  probable  that  he  would  not 

have  written  his  Areopagitica. 

It  is  a  distressing  thing  to  see  vahiable  monographs  and 
text-books  neglected  for  these  misleading  hanay  medical 
dictionaries.  The  volume  before  us  is  neither  better  nor 
worse  than  the  class  to  which  it  belongs. 


THE  BOTAL  VICTORIA  QQSPITAL,  XOKTRKALi. 

This  institution  was  founded  by  Lord  Mount-Stephen  and  Sir 
Donald  A.  Smith  to  commemorate  the  Queen^  Jabilee  in  1887. 
The  fomiden  have  qow  placed  in  the  hands  of  M^wrs*  f^*  8* 
CloiMUm,  B.  B,  Aof^,  J.  yf.  Stirling,  9fi^  Joha  TMrnbul),  as 
tmyteee,  securities  to  the  par  value  of  800,000  doU,,  which,  it  is 
eiq^ected,  will  yield  an  annual  incon^e  of  10,000  dols.  This  is  far 
the  penna;nent  endowm^ut  of  the  hospital,  and  to  H  is  to  be  add^d 
a  sum  of  250,000  dols,  which  remains  of  the  original  donation  of 
1,000,000  dols.|  after  the  erection  and  equipmept  of  the  building. 

CASH  OF  MISSED  LABOUR. 

HiKia  KcLLT,  M.B.,  tepuirts (Okugew  MM^idalJtmrMijJtAy^  1896) 
a  case  of  missed  labour.  At  the  end  of  nbe  months  the  fostal 
morements  ceased,  and  an  attack  of  siduiess  and  vomiting  came 
<Ri)  lasting  for  some  hoars;  from  this  on  no  movements  were  fell, 
snd  birih  did  not  take  place  for  seyen  weelu  aubaequentijp.  The 
foetus,  a  fully  developed  male,  was  beginning  to  macerate,  and  the 
funis  was  quite  gelatinous.  The  cranial  bones  were  quite  loose. 
The  duration  of  pregnancy  was  830  days. 


PART  III. 
SPECIAL   EEPORTS, 


REPORT   ON   PUBLIC    HEALTH,* 

By  Sir  Charles  A.  Cameron,  M.D.;  D.P.H.,  Camb.; 
M,R.C.P.I.;  F.LC;  Ex-PreBident,  Hon.  Dip.  Pablic 
Health,  and  Professor  of  Hygiene  and  Chemistry,  RC.S.L; 
Vice-President  and  ex-President  of  the  British  Institute 
of  Pablic  Health,  and  of  the  Society  of  Public  Analysts ; 
Medical  Officer  of  Health  for  Dublin;  Hon.  Member  of 
the  Hypenic  Societies  of  France,  Belgium,  Paris,  and 
Bordeaux,  the  Academy  of  Medicine,  Sweden,  and  of 
the  State  Medical  Society  of  California,  &c.;  Examiner 
in  Sanitary  Science,  Royal  University  of  Ireland;  Member 
of  the  Army  Sanitary  Committee. 

POISONma  BY  INGESTION  OP  UNSOX7ND  FOOD. 

In  the  Dublin  Journal  of  Medical  Science  for  June, 
1873, 1  recorded  the  case  of  a  family  who  were  poisoned  by 
eating  extremely  rancid  butter.  One  of  the  family — a  little 
girl — died.  I  have  now  to  record  a  somewhat  similar  case, 
but  which,  fortunately,  was  not  attended  with  a  fatal  result. 
A  family  composed  of  two  adults  and  four  children,  residing 
in  the  County  of  Eildare,  sickened  soon  after  partaking  of 
a  meal  of  simple  composition.  The  symptoms  were  choleraic 
diarrhcea  and  vomiting.  The  cause  of  this  illness  was  clearly 
due  to  very  rancid  butter  which  formed  part  of  the  meal 
On  examining  a  small  portion  of  this  butter  I  found  it  to  be 
very  rancid,  and  swarming  with  micro-organisms.  It  was 
examined    for    ptomains  and  they  were   found    in   great 

*  The  author  of  this  Report  will  he  glad  to  receive  any  hooks,  pamphletB, 
or  papers  relating  to  hygiene,  dietetics,  Ao.  They  may  he  forwarded 
through  the  agencies  of  the  Journal 
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abundance.  This  led  me  to  exaoiine  other  specimens  of 
ordinarjr  market  batter,  and  I  found  that  they  all  contained 
ptomams,  but  in  nothing  like  the  quantity  found  in  the 
Kildare  sample. 

In  ^ay  last  a  fatal  case  of  poisoning  by  the  ingesta  of 
unsound  meat  was  i'nyestigated  by  me.    A  man,  his  wife, 
and   three  children  sickened  after  partaking  of  a  dinner 
which  consisted  principally  of  salted'  beef.     Vomiting  and 
diarrhoea  were  the  principal  symptoms.    The  infant,  who 
onty  subked  a  little  of  the  meat,  sufTered  considerably,  and 
the  other  two  children  died.    No  or£nary  poison  was  detected 
in  their  viscera,  nor  were  effects  of  disease  noticed  at  the 
autopsy.     A  thorough  investigation  negatived  the  assump* 
tion  of  poison  in  aayef  the  few  articles  of  food  used  by  the 
family,  with  the  exception  of  the  meat.    The  meat  had 
been  imported  from  Australia  in  a  f tozen  condition,  and 
had,  on  being  thawed,  been  slightly  salted.     It  was,  however, 
when  used  at  dinner  found  to  have  a  strong  flavour,  and 
when  I  received  it,  soon  after,  it  was  in  a  most  (tensive 
condition.     It  was  foi^nd  to  contain  ptomalns  in  abundance.. 
I  am  inclined  to  think  that  frossen  meat,  when  it  is  thawed, 
is  more  prone  than  ordinary  fresh  meat  to  decompose  q^uickly. 
It  is  not  uiilikely  that  this  tendency  to  decomposition  c^ii 
be  arrested  only  by  heavy  saltitag.    If  the  meat,  before 
being  put  into  pickle,  is  in  an  incipient  state  of  decomposi- 
tion, it  is  doubtful  if  saltibg  wilt  then  prevent  decomposition. 
Then  there  is  the  danger  that  meat  actually  tainted  may  be 
put  into  pickle.    Respectable  butchers  iCre  not  likely  to  do 
this,  but  there  are  no  doubt  some  butchers  who  would  not  b^ 
so  conscientious,  6r  perhaps  would  consider  that  the  salting 
of  the  tainted  meat  would  prevent  any  ill  results  from  its 
use  as  food.     There  are  numerous  cas^  on  record  in  which 
unsound  meat  has  actually  been  detected  in  pickle,  and  I 
bave^many  times  condemned  meat  just'taken  from  the  pickle 
tub  or  vat 

At  Bodtle  Police  Court,  on.  the  ITth  of  July  last,  a  butcher 
was  flued  £2  for  having  a  large  quantity  of  tainted  meat  in 
pickle,  which  meat  was  in  preparatioa  for  sale.  Several 
prosecutions  for  having  unsound  meat  in  preparation  for  sale 
took  place  in  Birmingham  on  the  7th  of  July  last.    It  was 
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proved  in  eyidenoe  that  large  numbers  of  the  tongvea  af 
oxen,  in  a  tainted  state,  were  found  in  pickle*    I  could  cite 
many  other  cases  of  the  kind^  but  these  will  su£Bce»    Witb 
regard  to  tinned  foods,  cases  of  poisoning  caused  by  theat 
are  of  very  frequent  occurrence.    As  in  the  case  of  f rocen 
meat,  tinned  foods  e^>osed  to  ordinary  air  soon  become 
tainted.    They  should  be  eaten  as  soon  as  possible  after 
their  tins  have  been  opened,  and  especially  is  it  necesaary 
that  they  should  be  examined  before  being  eaten.    The 
slightest  musty  odour  should  su£5ee  to  prevent  their  use. 
On  the  23rd  of  July  last  a  coroner's  jury  at  Blackpool  found  a. 
verdict  to  the  effect  that  the  death  of  Dora  Elizabeth 
Reading,  aged  twenty^  was  caused  by  eating  tinned  salmon. 
Some  years  ago  nearly  the  Whole  of  the  large  family  of  the 
Secretary  to  the  Dublin  Gas  Company  had  a  narrow  escape 
from  a  similar  death.    I  found  the  tinned  lobster  oa  whichi 
together  with  good  bread  and  butter,  they  had  lunched  impief^ 
nated  with  f ungi.and  bacteria.    At  the  ThamesPolice  Couxt» 
in  May  last^  evidence  was  giyen  showing  the  discovery  of 
1,529  tins  of  meat»  which  was  more  or  less. putrid,  in  premises- 
in  which  soup-making  was  carried  on.    The  tins,,  which. 
weighed  2  tons,  were  destroyed  in  a  f  umaco.    On  Mny  29, 
1896,  an  inquest  was  held  at  Sheffield  on  a  la,d  named  Alfred. 
Foster.    It  was  proved  that  his  death  was.  caused  by  eating, 
tinned  lobster. 

On  the  subject  of  tinned  meat  it  is  not  pleasant  to  reflect 
on  the  statement  recently  made  by  the  Belgian  Minister  of. 
Agriculture,  that  6,000  old  horses  ace  annually  sent  from 
England  to  Belgium  and  converted  into  tinned  meats. 
Little,  if  any,  tinned  meats  are  imported  into  England  from 
Belgium,  but  perhaps  the  Oerman  sausages  and  black,  pud* 
dings  are  not  altogether  innocent  of  horseflesh*  At  Woolwich 
Police  Court,  on  the  29th  of  May  last,,  a  case  of.  cruelty  to  a 
horse  was  investigated.  The  animal  was  of  great  antiquity, 
had  two  ugly  sores  on  its  back,  and  was- lame.  It  had  been 
purchased  by  the  defendant  for  £4,  from  a  man  named 
Smale.  This  individual  was  in  court,  and  offered  to  take  the 
horse  back.  On  being  asked  what  he  proposed  to  do  with 
the  aged  animal  he  promptly  responded  that  he  would  sell 
it  for  £3,  to  be  converted  into  potted  meats. 


Repdi^t  M  PuhUc  HeaMi.  248 

A  few  motiihs  ago  as  outbreak  of  illness  affecting  154 
persons  \tl  an.  English  town  was  attributed  to  the  use  of 
ttniied  meal* 

The  Or(xm!^$  Criterion  ad^rises  us  te  reject  erety  tin 
which  does  not  show  the  line  of  resin  round  the  edge  of  the 
solder  of  the  cap,  the  same  as  is  iseen  ou  the  seam  on.  the  side 
of  the  can*  The  contents  of  the  tin  should  not  rattle  when 
the  tin  is  shaken.  It  is  a  susf^cious  circumstance  when  the 
name  of  the  manufacturer  and  his  address  are  not  on  the 
tin. 

There  is  no  doubt  that  in  summer  much  diarrhcoa  and 
even  choleraic  diarrhoea  are  caused  by  stale  food,  and  even 
by  food  whicL  has  not  a  decidedly  high,  odour.  In  some 
cases  of  disease  which  I  attributed  to  the  use  of  unsound 
meat,  I  noticed  that  the  food  was  partaken  of  when.  cold. 
In  an.  extensive  and  fatal  outbreak  of  disease  in.the  County 
of  Wicklow,  due  to  the  eating  of  the  flesh  of  a  cow  which 
had  been  only  very  slightly  diseased,  I  discovered  the  fol- 
lowing facts : — All  the  persons  who  partook,  of  the  flesh  of 
the  animal  when  first  cooked,  ahd  still  hot,  did.  not  suffer 
from  any  bad  symptoms,  but  those  who  ate  it  the  day  aftei* 
it  was  cooked  were  affected;  and  as  the  meat  was  not  con- 
sumed completely  until  three  days  after  it  had  been,  cooked, 
it  became  more  and  more  poisonous  the  longer  it  remained, 
and  the  most  severe  cases  were  on.  the  last  days  of  its  con- 
sumption. In  very  hot  weather,  therefore,  is  it  prudent  to 
eat  cold  beef  or  mutton?  Is  this  the  best  time  to  discuss 
articles  served  up  eft,  aspie  t  I  ventuife  to  answer  these 
queries  in  the  negative.  The  following  case,  communicated 
to  me  by  Mr^  W.  Blagg,  a  member  pf  the  District  Council 
of  Winsford,  Cheshire,  illustrates  the  danger  of  using  cold 
meat  in  very  hot  weather.  I  publish  it  with .  his  permis- 
sion.:— 

^ti  was  in  1887,  during  August.  The  heat  was  intense^  when 
an  event  took  place  which  brought  together  a  circle  of  twenty 
members  of  onr  famify,^dnring.  which  we  joined,  in.  a  plain  family 
tea..  Vy  mother  had  purchased  a  leg  of  mutton. on  the  Saturday, 
fnB8h-killed,,and  of  excellent,  quality.  This  was  cooked  on  the 
Saoday  and  at  the  above  tea  was  cut  up  and  eaten  cold.  As  there 
were  seventeen  who  partook  of  it  jou  may  know  only  a  little  was 
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eaten  by  eaeb.    AU  promoaneed  k  very  sweet  and  good;  na  om% 
perceived  any  taint.. 

*'  Daring  the  early  morning  following,  I  was  awoke-  by  three  of 
my  children  complaining  of.  pains  in  the  bewels  and  sickness.  I 
got  up  and  attended  to  them^  during  such  attention  1  oommeneed 
to  be  purged.  I  then  received  a  message  that  my  mother  was  ilL 
On  reaching  her  house  I  found  her  in.  the  closet  'just  passing  into 
unconsciousness  through  rupturing  a  Uood  vessel  by  vomiting. 
While  attending  to  her  I  was  seised  with  the  shivers  and- vomiting 
and  purging,  and  had  to  be  carried  to  bed,  when,  before  the  day 
was  outfit  was  discovered  that  all  the  seventeen  who  eat  the 
mutton  'were  in  the  same  eoDdition.  My  mdther  died.  At  the 
time  no  one  coald  give  any  cause  for  the  attack,  but  as  %tt  by  hit 
it  became  known  ti^at  two  or  three  who  had  not  e&ten  of  the 
mutton  were  not  attacked,  it  was  thought' thb  muftton  had  some- 
^ing  to  do  with  it.** 

OK  SOME  OF  THE  VITAL.  AND  MOBTAL  STATIBlltCS  Ol?  DUBLUf. 

The  mean  death-rate  of  the  Irish  towns  is  decidedly  greater 
than  that  of  the  English  tawns.  On  the  other  hand,  the 
rural  death-rate  ia  Ireland  is  below  that  of  EIngland.  Dublin, 
formerly,  had  general  and  zymotic  death-rates  considerably 
above  those  of  the  other  Irish  towns,  taken  together.  Lately 
however,  the  Dublin  death-rate  from  all  causes  has  almost 
completely  come  down  to  that  of  Irish  towns,  whilst  its 
zymotic  death-rate  has  fallen  beldw  that  of  the  other  towns. 
Some  years  ago  the  state  of  public  liealthinDublia  was  very 
bad,  but  it  has  improved  Considerably  during  the  last  decade. 
A  few  figures  will  show  how.  great  the  improvement  has 
been: — 

-Doath-rate  from  all  oaases 

29*5  per  1,000  persons  living 

27-4        „ 

26-8 

26-1         „ 

23*4        ,v  - 


T«UB 

1876^1880 
1881-1885 
1886-1890 
1891-1895 
First  half  of  1896 


Zymotie 
Dtath-nte- 
51 
3-1 
2-9 
2-3 
■1-2 


Death  Rate  in-Dublm  (whole  areu) — During -^ytan  emM''1895. 
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1891 

189S 

189S 

ISM 

1865 

Meanfiftte, 

Dublin  (whcrfe  area) 

266 

28-4 

260 

23-8 

270 

261 
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Loealitj 

1891 

189S 

1898 

1884 

1898 

Mean  Rate, 
6  yean 

BeUast        .          - 

26-3 

26-6 

25-8 

24-6 

26-2 

25-7 

Thus  it  will  be  seen  that  whilst  there  has  been  a  substantial 
redaction  in  the  general  deathrrate,  the  morfcality  caused  by 
the  principal  zymotic  diseases  has  been  reduced  more  than 
one-half  m  the  five  years  endidd  in  1895,  as  compared  with 
the  semi-decade  1875-80.  The  Dublin  death-rate  is  still 
decidedly  higher  than  that  of  the  English  towns,  but  as 
regards  the  zymotic  death-rate  Dublin  now  shows  a  slight 
superiority,  .Thus  the  Tate  in  We  33  largest  towns  ^  i&  the 
five  years  ended  iiv  1895  was  2*7  per  1,000,  whilst  in  Dublin 
it. was  2*3.  In  the  first  half  of  1896  the  zymotic  death-rate 
in  the  S3  largest  English  towns  was  2 '8^  and  in  Dublin  only 
1-2. 

The  decline  in  the  zymotic  death-r&te  in  Dublin  is  reiy 
much  greater  Ihaxi  in  the  English  towns,  as  will  be  seen  by 
the  following  figures :— Periods,  1876-80,  3*8,  1881-85>  8-8, 
1886-90,  2-9, 1891-95,  and  first  half  of  1896,  2^3. 

ZymoUe  Death  EaU-^h  yeare  ended  1895. 


LooUlty 

1891 

lS9t 

1898 

1894 

1896 

MtenRftte, 
8  years 

Dublin  (whole  urtfa) 

1-7 

2*9 

81 

21 

1*9 

2*8 

Belfast 

2-6 

a-8 

4-7 

41 

88 

8-7 

Thirty-three  lai^e  Towns 
in  £nfiland 

2-84 

2-44 

8*18 

2-64 

242 

2-7 

Tho  infantile  death-rate  was  formerly  ve.ry  high  in  Dublin, 
but  for  some  years,  past  it  differs  but  little  from  the  mean 
rate  in  the  great  English  towns  as  regards  the  relation 
between  the  deaths  and  births.  The  ratio  of  deaths  of 
children  under  one  year  of  age  <to  deaths  of  persons  at  all 
ages  is,  however,  very  different  in  the  English  towns  as  com- 
pared with  Dublin. 

*  I  have  reoalonlated  the  ntos  between  4882^1801,  on  the  basis  of  actual 
popnlation  aecertained  by  the  Gensos  of  ISftl,  the  figiores  annually  published 
in  (hat  period  being  based  on  estimates  of  population. 
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Death^raii  ofChildrm  under  ans  year  of  age  m  1894  and  189€. 


— 

AvpWAiaa 

mhAwtmn 

Town 

bovwni 

DnoLor 

1894 

nssft 

18M 

18» 

18M 

18W 

UM 

isaa 

Per  1,000  of  the  esti- 
mated  popoUtiom 
under  one  year  of  age 

Per  1,000  of  «fae  eeti- 
stated  pop«UiliQB  of 
aUages 

Per  1,000  birttaa  regis- 
tered                   ^^ 

Per  1,000  deatiia  regia- 
tered 

180 

isr 

346 

102 

101 
901 

151 
4-7 

102 

259 

188 

5^ 

182 
270 

140 

4*8 

148 
248 

108 

5-0 

108 
255 

151 

4-8 

152 
152 

m 

4^ 

171 
176 

WithoHt  claiming  that  the  great  redaction  in  the  Dublin 
zymotic  death-<rate  is  chiefly  due  to  the  sanitary  reforms 
which. have  been  carried  out  daring  the  laet  sixteen  years, 
it  seems  only  reasonable  to  infer  that  these  reforms  have  to 
some  extent  coatribnted  to  bring  about  that  happy  state  of 
things.     The  chief  improvements  effected  in  DuUin  daring 
the  time  referred  to  are  as  follows  :r^Two  extensive  insani- 
tary areas  have  been  eleared, .  and  nearly  2,000  insanitary 
dwellingo  have  been  closed;  the  scavenging  of.  the  yanb 
and  sanitary  accommodation  of  the  tenemeat  houses  hasrbeen 
established;  the  domestic  scavenging  clause  <^  the  Public 
Health  ^ct  has  been  put  in  force;  two  open  spaces  have 
been  formed,  and  contributions  towards  throe  open  opaces, 
not  in  charge,  of  the  Coiporation,  are  made ;  an  abattoir,  and 
baths  and  wash-houses,  >  have  been  erected  ;  large  sums  have 
been  expended  in  improving,  the  roads,  paths,  and  sewers. 
There  has  beenii  larg»  increase  made  in  the  sanitary  staff, 
and  the  inspection  of  tenements,^  factories,  and  workshops  is 
now  vigorously  carried  on.    Loans  amounting  to  £136,000 
have  been,  or  are  being,  expended  in  .the  erection  of  artisans' 
dwellings.      Disinfection  is  free -to  ever3xina.      The  bert 
forms  of  ambulances  for  the  conveyance  of  ferer  patients  to 
hospital  have  been  adopted.    A  great  Beheme  of  main  drain- 
age will  soon  be  in  operation,  and  will  be,  probably,  the  last 
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great  sanitaiy  reform  needed,  with  the  exception  of  improved 
hospital  accommodation  for  fever  patients.  Dublin  is  by  no 
means  a  rich  city,  yet  it  has  expended  the  following  laige 
amowat  0tk  sanitary  improvements : — 

Siatement  of  LoanS'  Obtained  or  Sanctioned  up  to  BOth  June, 

1896- 


Clearattce  of  Unhealthy  Areas  :^ 

£ 

s. 

d. 

Pltmket^stroet  area 

31,919 

0 

0 

Goombearrea          «           .            . 

85,9«0 

0 

0 

dreetion  of  Avtiians'  aad  Laboamvs' 

I>w«Uilig8 

141,296 

0 

0 

S*<wot  woriss              -          «          - 

44,900 

0 

0 

Oonstraction  of  Abattoir 

16,200 

0 

0 

Making  new  streets  by  dttamg  amy 

of  narrow  eonrtb,  &c. 

157,700 

0 

0 

Pri^nate  inproyement  eiqpenses 

d,500 

0 

0 

Urinah,    ktrinea,  and  nndergeuiBid 

oenyenienoes          ... 

S,900 

0 

0 

Works  in  conaection  vrHh  doraeatic 

and  other  Mavenging  opevatiens      - 

33,836 

0 

0 

Pumping  stations  (pumping  «p  sewage). 

to  piewDt  oodne  accuandatioo.  dT 

sewage  in  sewers     .           -           - 

16,707 

1 

7 

Erection  ei  batks  and  wash-konaes     - 

12,500 

0 

0 

Open  spaces              -           _           - 

1,600 

0 

0 

Straetaaml  altetatiotis  at  disinfecting 

hoose          _           -           -           - 

2,000 

0 

0 

EreetiMi  «f  vefoge  for  persons  wkuse 

dweUings«i»  being  disinfected 

500 

0 

0 

Mortoary       -           -           -           - 

200 

0 

0 

£497,107    t 


Average    anntii^l    cost   of    sanitary 
department  ...       £4^83    8    4 

Liopge  anms  were  also   cKpended  on  improved  paving 
(£845,805)»  erection  of  sanitaiy  offices>  marJ^ets,  &c 
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ETIOLOGY  OF  TYPHOID  FEYEB. 

For  sereral  years  past  I  have  been  studying  the  phenomena 
of  typhoid  fever  in  Dublin.    I  have  no  doubt  that  many 
factors  play  a  part  in  spreading  this  fever — water,  milk»  and 
other  articles  of  food,  may  contain  the  virus  of  the  disease. 
Many  papers  have  been  lately  published  whitewashing,   so 
to  speak,  the  sewers  from  a  sanitaiy  point  of  Yiew*     It  is 
asserted  that  the  air  of  sewers  contains  fewer  micro-organisms 
than  ordinary  atmospheric  air.     This  is  no  doubt  true,  but 
all  the  same,  one  would  prefer  breathing  the  ordinary  «r 
with  its  myriads  of  organisms,  rather  than  the  air  of  sewers 
with  its  paucity  of  those  tiny,  but  often  deadly,  entities. 
In  Dublin,  however,  I  believe  that  the  really  serious  factor 
in  the  spread  of  typhoid  fever  is  the  soil.     A  study  of  several 
thousand  cases  shows  that  there  is  far  more  typhoid  fever  on 
the  gravels  than   on  the    boulder    clay — both  formations 
constituting  the  site  on  which  Dublin  is  situated.     In  the 
gravels  the  ground  water  lies  very  low,  whilst  in  the  boulder 
clay  it  comes  close  to  the  surface  of  the  ground.    The  midden 
system,  which  for  centuries  has  prevailed  in  Dublin,  has 
polluted  the  soil  extensively,  and  the  bacilli  of  enteric  fever 
have  established  themselves  in  it.     The  soil  conditions  are 
more  favourable  in  the  gravel  than  the  clays  for  the  develop- 
ment of  the  bacilli. 

Dr.  Porter,  Medical  Officer  of  Health  for  Stockport,  has 
made  observations  in  reference  to  the  aetiology  of  enteric 
fever,  the  results  of  which  clearly  show  the  intimate  connec- 
tion  between  the  soil  and  this  disease. 

Stockport  has  a  higher  death-rate  from  enteric  fever  than 
most  of  the  English  towns,  and  Dr.  •Porter  attributes  the 
higher  mortality  to  soil-pollution.  He  says — "Many  of  the 
existing  privy-pita,  especially  in  the  older  parts  of  the  town, 
are  faulty  in  the  extreme ;  none  that  I  know  of  can  be  con- 
sidered really  satisfactorily  watertight,  while  a  very  laige 
number,  being  very  leaky,  are  responsible  for  wholesale 
soil-pollution.  In  many  instances  these  foul  receptacles  are 
within  a  few  feet  of  the  door,  and  I  know  of  many  actually 
abutting  on  the  walls  of  dwelling-houses  (there  were  186  in 
1885,  and  the  great  majority  still  exist),  their  liquid  contents, 
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of  course,  soaking  into  the  foundations.     In  a  few  instances 

privies   are  situated  nndcir  occupied  rooms,  but  these  are  at 

present  being  dealt  with.     In  the  newer  parts  of  the  town, 

where  houses  are  built  in  terraces,  one  privy-pit  ordinarily 

serves  for  two  houses,  but  in  the  numerous  courts  of  the  older 

parts,  ivhere  air  circulation  is  at  a  minimum,  one  enormous 

fosse  usually  exists  in  the  middle  of  the  yard,  the  common 

receptacle  for  the  excreta  and  heuse  refuse  of  the  occupants, 

of  from  6  to,  in  one  case,  36,  and  in  another  40  habitations. 

Owing  to  their  size,  structural  defects  permitting  dampness, 

and  the  very  usual  deposit  therein  of  slops,  vegetable  and 

animal  refuse,  these  pits  are  ^nerally  excessively  foul,  and 

the  air  of  the  courts  in  which  they  are  situate  offensive  to 

a  degree  which  must  be  experienced,   especially  in    hot 

weather,  to  be  realised.     Further,  atmospheric  pollution  and 

fouling  of  the  surface  of  yards  and  streets,  of  gullies,  drains, 

and  sewers,  which  is   inseparable   from   the  most   careful 

scaven^ng  of  these  privy  pits,  is  an  ever-present  nuisance 

of  the  most  aggravated  kind,  and  in  regard  to  some  80  houses 

the  privy  contents  have  to  be  carried  actually  through  the 

living  rooms,  but  action  is  at  present  being  taken  with  the 

approval  of  the  Sanitary  Committee  in  regard  to  these. 

''  As  to  the  manner  in  which  human  health,  apart  from 
comfort,  is  liable  to  suffer  from  such  conditions  it  is  only 
necessary  to  refer  to  the  typhoid  outbreak  of  1893,  in  which 
the  influence  of  midden-privies  in  disseminating  the  disease 
afforded  such  remarkable  confirmation  of  the  well-known 
official  words  of   the  late  Sir  George  Buchanan,  M.D., 
P.R.S. : — *In  enteric  fever  the  evacuations  should  be  re- 
garded as  capable  of  communicating  an  infectious  quality  to 
any  nightsoil  with  which  they  are  mingled  in  privies.'    I 
have  elsewhere  alluded  to  the  opinions  formed  by  Messrs. 
Andrews  and  Laws  (as  the  result  of  patient  inquiry  relative 
to  the  micro-organisms  of  sewer-air)  that  much  in  the  way 
of  typhoid  (and  perhaps  diphtheria)  that  has  been  erroneously 
ascribed  to  sewer-air  is  'really  largely  due  to  subsoil  air 
polluted  by  the  constant  infiltration  of  excremental  matter.' 
I  have  also  commented  upon  the  terribly  excessive  mortality 
from  infantile  diarrhoea  which  persistently  inflates  the  Stock- 
port death-rate,  and  I  desire  to  place  on  record  my  opinion 
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that  without  any  mauDer  of  doaht  it  will  ooHtinne  to  do  ao  as 
long  SB  wholesale  poUtition  by  leakmf^  from  middeB-privies 
continoea  to  supply  the  soil  with  the  putrid  excreiaeBtal 
organic  matter  known  to  be  so  faiwoimble  to  the  Kfe- 
pFOcesaes  of  the  miaroK^rganisni  anociated  with  this  malady. 
Finally,  the  following  aigmficant  figures  aa  to  the  mortaMty 
from  these  filth-diseases  (typhoid  and  diarrfacea)!!!  Stookpoii 
aa  oomparad  with  England  and  Wales,  speak  for  themselres. 
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Dr.  Porter  sta;fces  that  the  parts  oi  the  town  unttiffected  by 
enteric  lever  «re  situated  on  the  boulder  day,  whereas  the 
typhoid-ittfected  districts  consist.  «f  spoiige^like  sand  oa 
gravel,  overlying  more  or  less  basin^shaped  layera  <&  claj. 
Qe  believes  that  the  exceptional  heat  and  dzx)Qght  of  1893 
caused  a  great  increase  of  enteric  fever  by  veduoing  the  self- 
deansing  power  of  the  sewers^  by  lowering  and  dirainishiag 
the  ciicuk^ioa  of  the  g^HUldr^wBter,  and  thereby  vednciag 
its  purifying  influence  on  the  subsoil — thus  favouojig  ths 
developinei)^  of  the  specific  enteric  fever  poison  in  stagnant 
sewer  deposits,  polluted  sabsmla,  &c,  A  siaular  state  of 
things  eaiated  in  PobUn  in  1893* 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


Bresident^jAHBS  Little,  M.D.,  F.B.C.P.I. 
General  Secretary — Wii^iam  Thomson,  F.B.G.S.L 


SECTION    OF   MEDICINE. 

Prerident— T.  W.  GRmsHATir,  M.D.,  President  of  the  Boyal 
College  of  Physioians  of  Ireland. 

tSectional  Secretary — ^A.  N.  Momtgomebt,  M.ILCJP.I. 

Friday,  Fthruary  £8, 1896, 

Db.  Walter  6.  Smith  in  the  Chair. 

Living  Exhibits. 

Case  of  athetosis,  shown  by  Dr.  J.  B.  C<»J£man. 

Case  of  favos  of  the  scalp,  in  a  childf  with  microscopic  slide  of 
4he  characteristic  fungus,  shown  by  Dr.  Walter  G.  Smith. 

Patient,  a  woman,  exhibiting  trophic  disturbances,  following 
injury  to  the  median  nerve,  shown  by  Dr.  A.  B.  Parsons. 

Dr.  H.  C.  Tweedt  asked  what  treatment  was  being  employed 
for  the  case  of  f avus. 

Dr.  Walter  Smtfh  said  he  was  using  chrysarobin  ointment  on 
one-half,  and  a  weak  resorcin  ointment  on  the  other  half  of  the 
scalp,  but  it  was  too  «oon  as  yet  to  say  which  gave  the  best  results. 

Case  of  Choreic  Spasms. 

Dr.  Walter  Berkard  (Londonderry)  described  a  case  of  this 
[It  wiU  be  fanod  in  YoL  CL,  p.  309.] 

R 


252  Sof/al  Academy  of  Medicine  in  Ireland. 

Dr.  W.  6.  Smith  said  the  case  seemed  to  him  to  belong  to  the 
choreic  group  of  diseases. 

Db.  Cabroll  said  he  believed  the  movements  were  simplj  habits 
acquired  in  boyhood,  and  that  these  habits  became  more  marked  as 
the  patient  advanced  in  years.  To  illustrate  his  meaningt  he 
described  some  instances  of  habit  spasms. 

Dr.  Drurt  thought  the  condition  resembled  torticolliSf  but 
without  involvement  of  the  neck  muscles. 

Dr.  Craig  considered  that  the  disease  affection  in  the  arm  was  of 
a  choreic  character,  and  that  in  ail  probability  it  was  the  Mtnlt  of 
an  infantile  monoplegia  that  had  not  been  recognised. 

Dr.  Bernard,  in  reply,  admitted  that  the  movement  to  be 
observed  in  his  patient  simulated  dvorea ;  but  the  museltes  wepe 
enormously  hypertrophied,  the  movements  ceased  whenever  the 
patient  had  to  do  heavy  work,  such  as  heaving  a  cart,  lifting  heavy 
weights,  d^.  He  had  never  seen  a  case  of  chorea  in  which  the 
movements  did  not  iMaas  during  the  night. 


Tioo  Cases  of  Paraplegia. 

Dr.  H.  T.  BswutT  read  the  aoies  of  two  remarkable  cases  of 
paraplegia.     [They  will  be  found  in  Vol.  CI.,  p.  294.] 

Dr.  W.  6.  SmTH  said  Dr.  Bewley  was  to  be  congratulrted  on  his 
lucid  exposition  of  two  obscure  and  difficult  eases  of  nervous  disease. 
He  dwelt  on  the  tenas  f oaotional  and  organie,  ia  rsf ereaoe  to  aervoos 
disease.  He  thought  one  should  be  cautious  in  accepting  the 
precise  rules  laid  down  in  text  books.  He  gave  the  details  of  one 
case,  in  which  a  pathologist  would  expect  to  find  a  healthy  cord, 
with  perhaps  islands  of  disease  here  and  there.  On  the  contrarj, 
an  autopsy  revealed  a  cord  uniformly  diseased. 

Dr.  FALKmSR  thought  it  wouM  be  difiicalt  to  discaM  Dr. 
Bewley's  cases.  For  the  purpose  of  briaging  about  a  debate,  how- 
ever, he  would  enter  into  tiie  history  «f  a  «ase  that  was  imder  kis 
own  treatment  for  some  time.  A  com  porter  get  a  diiU ;  twenty* 
four  hoars  after  he  had  a  severe  paia  in  his  back.  Soon  afiUr  ha 
lost  sensation  and  metorisi  pcmer  in  the  lower  axtremitiee.  The 
slightest  movement  of  the  body  caused  a  copioas  flow  of  uriaa. 
He  was  sent  to  Baggot-stMtet  Hospital,  where  he  was  aader  tieat> 
ment  for  a  long  time. 

Dr.  Craio  reported  a  ease  of  laansvane  inyalitfs,  isnroHuig  iIa 
lower  dorsal  and  lumbar  regions  of  the  cord,  in  which  there  were,  a 
rapid  wasting,  loss  of  moUon,  sensation,  and  reflexes  in  the  lower 
limbs,  with  nstention  of  urine,  cystitis,  and  aoate  bedsore.  Bsrtial 
recovery  took  place,  but  the  ImdAm  wave  aew  oontiacted.    Ha 
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bladder  %ad  besa  wailhed  ont  daily  and  every  care  taken  to  prevent 
the  eore  apreading. 

Ds.  DmntT  stated  aome  views  of  Dr.  -Gewers  on  ankle  elonns. 
He  discussed  the  phenomenon  of  ankle  clonus  as  an  aid  in  differentia- 
itng  functional  from  orgaidc  diseases.  He  discassed  Dr.  Growers' 
method  <sf  measuring  paralysed  limbs. 

Dr.  Bswlbt  said,  in  reply,  that  as  regarded  Dr.  Drnry's  remaifa 
OB  ankle  donos,  the  term  had  for  him  the  meaning  ordinarily 
attached  to  it.  He  described  what  he  meant  by  ankle  donus ;  also 
tho  manner  in  which  the  phenomenon  is  fyrodaced.  Ankle  donue 
was  not,  in  his  opinion,  a  symptom  of  what  waa  known  as  f  ancttonal 
nervona  Psoases. 

The  fieetion  then  adjonmed. 


The  Prbsidint  in  the  Chair. 


Thu  IL  ▲•  BoTD  mad  a  paper  on  this  aobjeot.    (It  wIM  Ibe 
tmnd  in  YoL  Ci.,  page  4M.] 
Da.  tf .  FAUUsm  sud  that  Dr.  Boyd  had  twite  iMntioned  that 
I  darived  from  mic  aoid.    fie  wished  to  know  if  that  waa 


Dr.  Walter  Smith  agreed  with  Dr.  Boyd  in  considering  goat 

as  a  deeply-seated  perversion  of  the  nutrition  of  the  body.    The 

pathology  of  gont  is  still  obscnre.    The  best  summary,  both  patho- 

kigieal  uid  chemical,  ts  that  kj  wcm  Neuron.    Great  is  attended 

with  certain  remarkable  tissue  changes.    It  is<c<Mnddent  in  many 

caaea,  but  not  in  afi,  with  the  depoeiticn  of  sodium  4>iurate  in 

eanain  iiaanea,  eapedafHy  eoaaeotive  tissue.    It  was  not  known 

what  led  to  the  appamnt  or  real  acoimulation  ef  ai4c  acid  in  gout. 

It  was  very  difficult  in  a  govty  person  to  ezdude  the  posrihls 

eonditian  ci  chronic  nephritis,  to  wtiidi  it  often  leads.    The  aanonnt 

of  mie  add  vaitied  within  wide  limita  both  in  liedth  and  disease, 

and  die  caaoea  of  ita  TariatHms  were  not  km^rn.    The  assumption 

tiiat  there  ia  an  uioreaae  of  nric  acid  In  a  gouty  person  rests  upon 

lix  experiments.    Five  of  these  were  made  many  years  ago  hj  ^ 

^Mdtjr  pvoaeos.    He  considerad  that  ikit  variations  in  the  amount 

of  luie  aoid  excrated  ia  gout  varied  within  the  same  limttaaathey 

do'k  a  healthy  person,  and  there  waa  no  eertain  knowledge  of  the 

inflaeooe  of  gent  on  tha  exoretkMi  of  -nric  add-    There  wat  no 
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ovidence  to  prore  that  uric  acid  is  a  poison  analogous  to  an  alka- 
loid. The  theory  of  gout  and  urie  acid  is  always  linked  with  a 
diminished  alkalescence  of  the  blood.  He  agreed  with  Sir  William 
Roberts  in  this  belief  that  an  acid  dyscrasia  in  gout  rests  upon  a 
pore  assumption.  There  is  very  little  proof  that  the  alkalinity  of 
the  blood  could  be  altered  for  more  than  a  few  moments*  for  tbe 
kidneys  keep  the  blood  at  a  steady  average.  It  is  impossible  that 
neutral  urates  can  circulate  in  the  body.  Therefore,  Ebstetn't 
.theory  falls  to  the  ground.  Sir  William  Roberts  thinks  that 
alkalies  which  occupy  such  a  prominent  position  in  the  treatment 
of  gouty  are  absolutely  without  influence  on  the  course  of  the 
disease.  The  introduction  of  sodium  salts  into  the  blood  is 
dangerous  with  gouty  subjects,  therefore  harm  may  be  done  by 
sending  patients  to  mineral  springs  with  sodium  salts.  Considering 
the  long  history  of  gout,  the  influence  of  heredity,  of  renal  disease 
and  tissue  change,  he  thought  we  should  be  very  slow  before 
drawing  any  conclusion  as  to  the  efficacy  of  therapeutical  means 
in  gout 

Dr.  Botd,  replying,  said  he  did  not  mention  that  urea  was  formed 
from  uric  acid,  but  that  uric  acid  could  be  formed  from  urea.  He 
•ajgteed  with  Dr.  Smith  in  almost  everything.  He  thought  there 
was  a  condition  of  uricacidemia.  Lowering  remedies,  as  bleeding, 
purging,  and  giving  lai^  quantities  of  the  sulphates  of  magnesia 
and  soda,  were  essentially  mischievous  in  gout,  but  tonics,  alkalies, 
and  dietetic  treatment  relieved  a  great  nuiny  of  the  sjmptoms 
.which  were  ascribed  to  nricacidamia. 

An  Otdbreak  of  Acute  Dysentery  in  Five  Memhera  of  a  Fonu^. 

Dr.  FnvNT  submitted  clinical  notes  on  above  subject.  [It  will 
be  found  in  Vol.  CI.,  page  3B5.] 

Db.  FALKimcB  said  he  had  a  friend  who  suffered  from  chronic 
dysentery.  He  found  the  liquid  extract  of  Indian  bad  of  no  use, 
but  a  preparation  made  by  Squire  of  London  from  the  fresh  frait 
■was  the  only  thing  did  him  any  good. 

Dr.  S.  M.  Thompson,  from  his  experience  in  South  America, 
said  that  the  hippo  treatment  bad  failed.  Enemata  of  starch  and 
opium  hastened  death  by  blocking  up  the  lower  bowel.  It  was 
,very  contagious.  Patients  in  the  same  ward  got  it,  although  fed 
,oa  a  different  diet. 

..  Dr,  Dawson  said,  that  in  acute  dysentery  an  amcsba  had  been 
idiscovered  by  Ldsch.  It  had  been  found  by  other  observers  since. 
It  grew  very  freely  in  an  infusion  of  hay.  It  was  not  found  ia 
Ao  RichoEiond  A^Ium  eases  referred  to  by  Dr.  Finny. . 
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Dr.  liiTTLB  said  there  must  be  two  or  three  different  pathological 
ebangea  which  give  rise  to  the  symptoms  of  dysenteiy.    He  saw 
a  great  many  cases  in  India.    The  astringent  treatment  was  not 
Qsefnl  m  India  but  quite  the  reverse — such  as  calomel  and  castor 
oil.    When  he  was  there  the  ipecacuanha  treatment  was  revived.    In 
virulent  acute  dysentery  it  produced  results  unattainable  by  any 
other   treatment.    Vomiting  following  20-grain  doses  was  very 
rare,  nnlesa  in  the  first  dose  or  unless  mixed  with  opium,  as  in 
pulT.  ipecac*  co.     When  pure  and  given  in  a  little  arrowroot  it 
very  seldom  sickened.    After  the  patient  had  an  evacuation,  20 
minims  of  liq.  opii.  sed.,  in  about  2  drachms  of  warm  milk,  was 
injected  with  a  small  glass  syringe  into  the  rectum.    If  the  patient 
had  not  a  motion  he  was  first  given  a  warm  water  enema  and 
subsequently  the  opium.    It  was  generally  followed  by  a  few  hom« 
of  quiet,  which  was  a  matter  of  considerable  importance.    In- 
chronic  dysentery  he  gives  one-grain  dose  each  of  ipecacuanha  and' 
extract  of  hyoscyamns  in  pill — 3  to  12  being  given  in  the  day,  and 
patient  put  on  a  milkdiet.    At  about  the  same  time  as  Dr.  I^nny  V 
cases  occurred  there  were  several  cases  In  the  Adelaide  Hospital 
which  presented  all  the  symptoms  of  tropical  dysentery,  and  which 
iNrere  confirmed  by  posi-mortefn  examination. 

Dr.  Burgess  said,. when  crossing  the  Atlantic,  the  temperature 
suddenly  changed 'from  being  very  cold  to  very  hot.  A  great 
nany  of  the  passengers  got  symptoms  of  dysentery.  Astringent 
and  sedative  remedies  failed,  and  large  doses  of  ipecacuanha  caused 
vomiting.  On  the  advice  of  one  of  the  passengers,  he  tried  a  large 
teaspoonf ul  of  pnlv.  ipecac^  co.  They  all  rapidly  got  well  under 
this  treatment.   * 

Dr.  Finny,  replying,  said  that  when  he  stated  that  ipecacuanha 
had  failed  in  the  cases  he  mentioned,  he  did  not  wish  to  condemn  it 
generally,  as  he  had  found  it  us^ul  before.  Osier  mentions  several 
cases  in  which  an  amoeba  was  found  and  calls  it  amoebic  dysentery, 
thus  separating  it  frem  other  forms  of  dysentery.  He  thought 
his  own  cases  were  probably  more  catarrhal  than  true  tropical 
dysentery. 
'  The  Section  then  ad jounied. 
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RECnOK  OP  PATHOLOOT. 

President— Ck>KOXXT  NoBMAMy  FJLCP.L 
Seclioma  iieorelary— Job»  B*  Ssokt.  F.BJCAX. 

Hie  Frssidbut  b  the  Chair. 

Simoik  of  TrathM  md  BrotiM^  dm  to  SffpkSSo, 
Mb.  F.  Amkxs  Nixor  ehowed  a  trMbea  and  brooeU  wkkh 
w«re  llto  M«l  of  sjfpliilitio  atanoA.  A  larfa  gataiilrlaiif  nttaa, 
im^itiiittag  Iha  lympliaiie  glaadtf,  and  «iouldad  n>ond  tlM9  Mba«» 
diauiiMhed  (heir  aiaa,  so  Ifcai  a  Mo.  4  tathater  eoold  irilh  difteel^ 
kapaiead  through  the  trachea  from  Above.  TheleaioR  Waa  dkigiio»- 
tiealad  ae  ayphilttiei  and  the  patieitt  watf  treaiad  wHh  aareoty^and 
aabeeqoentlj  with  large  doeea  of  iodida  of  yetaeelam,  np  to  aeveral 
doncea^  bat  withoat  effeet^  The  diaeased  mae^  gtadoallj^  oon^ 
traotiBg  roQAd  the  air  tubie,  ek^lj  atMBgled  the  patiearl  tai  Am 
aoarse  of  asyeii  weeha.  An  exattiination  of  die  apeeinieBi  elM!«^#d 
ihat»  eten  if  the  diaeaee  bad  been  aaeorately  loeaUeed,  no  oparatimi 
eoald  haye  aaved  life,  m  it  iraa  deeply  ailoated  beMiid  tbe  aorte 
and  implicated  eztensivelj  both  bronehi,  ae  weli  m  the  lower  half 
of  the  tracheai    The  larynx  wai  <|aite  healthy.  * 

Db.  BoBBBf  H.  Woont  aaid  that,  throng  the  hindneee  of  Mr. . 
Miaon^  he  had  had  an  opportonity  of  eiaoiiniog  the  patients  Tfa« 
ttnoeual  dharaeter  of  the  aoaod  amitCad  dariag  reapiration  attraoteid 
hie  atteHtioD,  and  enabled  faim,  without  kaTOgeal  examination,  to 
aay  thAt  the  ateaoaie  wai  traoheal  and  not  hiqmgMl«  He  inepaoted 
the  trachea  as  far  down  as  the  eighth  ring  withotit  aeeti^  the 
obatmetioB.  The  atethoeAope  showed  no  difference  between  the 
two  aidea  of  the  cheat,  and  the  mf  Arence  theraf on  was  thai  th« 
atenoeia  waa  aitnated  aboTO  the  traoheal  bif nrtatioD  and  below  thn 
ninth  ring*  To  explain  the  ()aiis%  they  had  to  chooaa  betv 
tomonf,  aaenryem^  and  tertiary  ayphilia.  The  iret  two  were 
Oluded  on  aocoant  of  the  abeeaoe  of  other  eridenca  in  their  f avoar^ 
anch  as  pressure  symptoms,  dysphagia,  external  tumour,  pakation^ 
auscultatory  phenomena,  and  the  like,  ao  that^  P^Hly  by  a  proeesa 
of  exclusion  and  partly  from  the  positive  evidence  of  the  history 
of  the  case  and  the  presence  of  active  syphilis  in  the  throat,  they 
oonduded  that  the  stenosis  was  caused  by  gummatous  deposit 
round  the  tube,  and  the  specimen  showed  this  view  to  have  been 
•correct.  The  question  of  surgical  interference  was  discussed,  but 
was  thought  impracticable,  and  a  look  at  the  specimen  now  was 
aufficient  to  show  that  had  it  been  attempted  death  would,  in  al 
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probaliilily,  1m¥«  b«ea  predpiUktod,  and  eoidd  not  hftte  been 

D«.  MoWswBi  said  the  Inmoor  consisted  of  lymphalio  glend 
liasii«^  the  ecnlral  portioa  <tf  whieh  YaA  oadergone  caseous  degene* 
ralioo.  There  was  alae^  a  eooaiderahle  amount  of  fibroda  tissue 
and  giMit  eeUa.  He  eonsidered  that  it  was  a  lymphatic  gland 
vludii  had  been  the  seat  of  ^mmatoHa  depoait. 

Mb.  Cbaut,  some  yeaxs  ago,  had  a*  patient  viih  syphilitic  larjn- 
gkia.  Ha  suddeiid/  developed  symptoms  of  asphyxia.  He  had 
him  bvovght  to  hospital  and  perfatoied  low  tracheotomy  on  him. 
When  be  putin  the  tube  no  ak  came  throaghit.  Be  pulled  It  ont 
and  pat  his  little  finger  into  the  tradiea,  and  found  it  filled  with 
soft  grannlation  tiseue.  He  made  an  opening  through  it  with  his 
tnger  and  inserted  the  tube.  The  patient  lived.  In  Br.  Nixan'a 
case  he  would  have  performed  tra<l^tomy^  and  tried  to  put  in  a 
long  Itabe.  If  the<fi jht  and  left  bronchus  were  ail  all  penrioqa  he 
would  then  have  had  a  ehaneeb 

Mb.  Nkok,  replying,  said  thatthe  ^nestioii  of  tracheotomy  had 
bestt  eonsidered  over  and  over  again.  The  diagnosis  was  extremely 
donbtf  al«  They  were  not  sa^  whether  they  were  dealing  with  an 
anewyamf  new  .growth^  or  intra«traeheal  tumour.  He  thought 
traeheatomy  would  have  hastened  the  man's  deaths  The  diseased 
mass  overlaid  not  only  the  trachea  but  also  the  right  and  left 
hronehi.  The  huaen  of  the'  tube  was  lesa  than  would  admit  a 
No.  4 
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DtL  Fnnrr  exhibited  a  heart  (with  mievoscopie  sections)  which 
was  taken  from.the  body  of  a  female  patient,  aged  ifty-eight,  who 
died  very  suddenly  after  ten  days'  residence  in  Sir  Patrick  Dun's 
Hospital,  and  read  a  paper  on  the  subject.  [It  will  be  found  in 
ToL'CI.,'page  289.] 

Dr.  McWebr nr  said  thit  the  -snbjeet  was  a  highly  important 
ene,  in  view  of  the  difiltoulty  sometimes  encountered  in  arriving  at 
a  conelnsion  as  to  the  cause  of  sudden  death.  Atheroma  of  the 
eoronanes  shodfld  always  be  caref ully^ought  for.  In  his  experience 
death  was  not  due  directly  to  this  cause  but  to  the  small  patches  of 
fibrous- tissue,  the  so-called  Hern-schwielen  of  the  Germans.  These 
were  the  almost  invariable  result  of  atheroma  of  the  coronaries, 
and  would  aeoount  for  death  independently  of  either  valvular  disease 
e^  thrombosis. 

Dr.  O'Caubou.  had  seen  two  eases  bearing  on  the  sobject  of 
saddgn  death.    One  was  a  ease  of  aneurysm  of  the  apex  of  the 
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heart  The  patient  lived  forty-eight  houn  after  heing  eonacioiif 
of  a  sadden  pan^.  The  pain  lasted  till  the  end.  Poet  tnortemj  il 
was  found  that  the  apex  of  the  heart  hnlged  out  to  the  sise  of  a 
walnnt.  The  other  case  was  that  of  a  yoang  man  who  died 
absolutely  suddenly  in  a  lodging-honse  in  Chnrch-street.  The 
mitral  valves  were  covered  with  large  canliilower  grannlatioin, 
about  the  size  of  a  pea,  but  oval  in  shape.  One  of  these  oval 
nodules  had  been  dislodged  and  sent  lengthwise  into  the  posterior 
coronary  artery.  It  was  interesting  to  contrast  the  two  cases. 
The  higher  in  the  coronary  artery  the  plug  occurs  the  more  sadden 
the  death.  Further  down  more  likely  to  have  aneurysm,  and 
further  down  still  patchy  degeneration. 

Dr.  MoWbembt  said  that  atheroma  of  the  coronary  arteriea 
might  very  easily  escape  notice  unless  looked  for.  Dr.  Finn/s 
paper  would  attract  attention  to  it.  He  had  seen  several  cases  of 
it,  especially  when  on  duty  at  the  Morgue^  Death*  could  not  be 
ascribed  directly  to  the  coronary  arteries,  but  to  the  musele  of  the 
heart  whose  blood  supply  was  affected.  Foci  of  fibrous  tissue 
were  scattered  through  the  heart  in  these  cases.  In  the  first 
section  under  the  microscope  the  heart  muscle  was  becoming  fibrous. 
It  was  the  first  stage  of  a  cicatrix.  In  the  second  specimen  the 
granules  did  not  appear  to  him  to  be  fat.  He  thought  ii  was  a 
good  example  of  brown  atrophy. 

Db.  Conollt  Normak  had  seen  the  first  case  referred  to  by 
Dr.  O'CarrolL  He  had  not  mentioned  that  the  aneurysmal  dila- 
tation of  the  heart  had  ruptured.  He  l^d  seen  another  case  of  an 
old  woman  who  had  symptoms  which  suggested  fatty  heart.  She 
died  suddenly,  and  the  anterior  branch  of  the  left  coronary  artery 
was  found  absdutely  occluded  for  two  inches  by  endarteritis.  Tha 
patch  of  the  ventricular  wall  supplied  by  it  was  very  thin  aad.pa]e^ 
and  presented  the  microscopic  appeiotuices  described  by  Drs.  Finny 
and  McWeeney. 

Dr.  Fnmx,  replying,  said  that  in  Dr.  O'Cacroll's  second  esse 
there  was.  a  distinct  embolus.  In  his  own  case  an  already  weak 
heart  suddenly  ceased  from  a  thrombus  forming.  In  consequence 
ef  the  contraction  of  the  smaller  branches  of  the  coronary  arteries 
anaemic  necrosis  may  occur  which  ends  in  fibiious  tissue.  The 
refra^ve  globules  stained  black  with  osmic  acid. 

Teeimg  Drinkmg  Water  for  CoUm^xmOin 
Dr.  McWkrhbt  gave  a  demonstration  of  some  recenl^  mediods 
of  testing  drinking'^ater  for  eolon^acilli.    The  importance  of  the 
subject  fr^m  the  hygiepic  point  of  view  was  very  great.    When 
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onlbraiks  of  tjplioid  were-traceabte  to  drinking-water,  li  was  only 

rarelj  that  flawless  demonstration  of  Bberth*8  baeillas  in  the  water 

was  effected.    The  poriod  of  specifie  contamination  had  in  too 

msny  cases  passed  before  the  water  was  subjeeied  to  aaaljns. 

AU  hjgienists  are  agreed  that  the  demonstration  oi  B.«oolx  possesses 

a  high  significance,  as  affording  eyidence  of  the  pouQn&tf/  ofspecifio 

contamination.    He  now  showed  the  lesolts  of  three  modern  tests— 

Parietti'Si  t.  Frendenr^ch's,  and  Abba's,  as  applied  to  three  samples 

of  water*     Each  sample  consisted  of  half  a  litre  of  Yartry  water 

drawn  off  into  a  clean,  flask  48  hours  previoosly.    To  flask  1  was 

added  a  trace*  of  typhoid  stool  obtained  by  onoe  dipping  a  straight 

platinum  needle  into  the  stool  and  then^  into  the  water.     To  No.  2. 

was  added  a  trace  of  pure  culture  of  B,  eo/t,  var,  lactk  orogeneB 

from  the  fasces  of  a  suckling.    Sample  8  was  left  untouched. 

After  24  hours  Parietti's  test  was  performed,  i  CiC  of  each  water 

beings  added- to  a  senes  oi  tubes  containing  broth  acidified  with 

HCl^  and  containing  phenol  in  Yamous  pn^ortions.     The  tubes 

were  now  shown,  after  24  hours'  incubation,  when  it  was  at  once 

seen  that  those  corresponding  to  the  infected  samples  were  turbid, 

whilst  the  aoinfected  were  limpid,  and  showed  no  signs  of  growth. 

V.  Frendenreich's  and  Abba's  methods  depend  on  the  ability  of 

A  coll  to  develop  at  blood-heat  in  solutions  containing  lactose.    V. 

FVendenreioh  causes  this  to  take  place  in  a  fermentation-tube — as 

originally  recommended  by  Th.  Smith,  of  Washington,  and  observes 

whether  gas  has  accumulated  in  the  dosed  side  by  the  end  of  24 

hours.     The  tubes  were  passed  round,  showing  that  one-third  of 

the  And  in-oee  tube  (that  corresponding  to-  the  typhoid  sample^ 

and  nearly  two-thtrds  in  the  other  <the  coli  sample),  had  beea 

expelled  from  the  closed  limb  by  gas*    The  pore  sample  had  not 

evolved  the  smallest  bubble.    Abba's  method  consists  in  converting 

the  whole  sample,  or  -1  litre  of  it^  into  a  nutrient  solution  by  the 

addition  of  lOO  c.c.  of  >a  concentrated  solution  of  peptone^and  lactose, 

then  adding  a  little  phenolphthi^in  and  >  imparting  a  rose-colour 

with  soda.    After  24  hours'  incubation  the  samples  inocalated 

with  typhoid  stools  and  coli  were  completely  decolorised  and  turbid, 

whilst  the  pure  Yartry  sample  showed  but  little  growth^  and  was 

not  in  the  least  decolorised,  as  comparison,  with  an  unincubated 

portioB  shows.    The-  bleaching  of  the  twoJnfeeted  specimens  was, 

of  course,  caused  by  the  neutralisation  of  the  alkali*  by  Mie  lactic 

acid  developed  from.,  the  fermentation  of  lactose  by  BaeiUui  eoU, 

All  three  methods  yieldedy  on  pbiting  out  the  fluid,,  abundant- 

eobnies  of  Bacillus  ooli.    Whilst  Paiietti's  method  permiUed  only 

quantities  under  I  cc.  to.  be  used,  and  v«  Fnendenreich's  about  5. cc 
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AbWt  method  plaesd  the  eiMiytt  io  ft  pMition  to^cTelecft 
bMsilH  in  a  Kire  of  tho  wslor.  Altar  gMmg  fnrtker  detaili  m  to 
llie  wwpootiyo  merho  of  the  plMM  eahilHtod,  tke  epeokor  poipled 
ovt  thot  too  much  inportanoe  oog^t  not  >to  ke  oltaobftd  to  the 
ffweneeoieimaiiranibenof  BteiflMoe&inwatflv.  Theorigniell]^ 
etorile  tnteatMe  oi  the  htOMt-fed  infant  eamo  toeontaiB  I 
» miUione aleir  daje^after  birth^a'^faet  pointing'to  its  \ 
diffaeionthveugh  the  Mr.  It  wee  only  when  preeent  in  lerge«vaiheii^ 
and  asseeiated  with  organic  matter  eapable  of  affording  itpabnlnm, 
that  its  presence  could  eanse  the  condemnatioii  of  the  watar. 

Db.  O'Snu.iVAM  aaid  that  it  was  an  OKtrsmelj  interesting  com- 
munication. He  wished  to  know  what  wee  th#time  Itmit  of  the 
changes  diagnostic  of  the  Bacillns  ooli  oommnma.  Other  kaoiiU^ 
for  instance,  the  diphtheria  baeilios— -also  lendered  ihaflsedhun 
aeid  in  which  they  grew. 

Db.  Pabsohs  pointed  out  that*  the  testa  were  teats  not  for  the 
typhoid  haeilliis,  hot  for  the  BaciUos  coli  communis.  Tennerly^ 
faom  a  bacteriological  point  of  vieWy.  wkter  was  considand  bed 
which  contained  a  great  number  of  micso-organisms.  Now,*^  the 
Bacillus  ooli  communis  was  prssent  in  large  numbers,  tke  water  wsa 
rejected,  as  4t  showed  probability  of  the  water  having  baea  con* 
taminatcd.  If  only  a*  few  were  found,  it  was  net  looked  upon  ss 
inpore.  He  wished  to  know  whether  -the  tests  thej  had  ^seen 
would  show>the  typhoid  bacillus  in  tim^' urine; 'also  whether  the 
Bacillus  coli  oommunis  was  preeent  in  the  urine  oi  ^hoid  pMieats. 

Db.  McWamiBT,  replying,  said  that  with  reference  tothe  tame 
limit  BO  attention  should  be  given  to  any  result  that  tocAover 
twenty-four  hours  to  devriop.  It  was  true  that  Other  orpmisms 
made  the  medium  add,  but  they  were  disUnguished  from  the 
Bacillas  coli  communis  in  that  they  would  not  devek>p  in  a  sc^tioB 
containing  a  large  quantity  of  Isctoee.  >He  could-  not,  however, 
speidL  with  certeiaty  of  the  diphtheria  hadUus.  Two  of  the  tesis 
were  not  for  the  typhoid  bacillus,  but  Farietti'a  test  reeched  to 
bothit  and  the  Bacillus  ooti  communis,  and  by  plating  out  it  was 
easy  to  know  which  was  present.  He  did«aot  believe  that  therewas 
a  radical  distinction  between  the  typhoid  bacillus  and  the  Bacillus 
coli  oommunis.  The  foureharacters  which  distinguish^  theai**vis.( 
the  giowth  on  potato,  the  *mobilityi  the^fermenlati<m  of  laetoet, 
and  the  coagulsBtion  of  a^k-*are  all  mutable.  As  fcgards'tlie 
fermentation,  however,  he  had  found  it  to'occnr  only  with  the  cdoa 
bacillus.  There  are  cliucal  facts  which  ahow  that  awto^infectioft 
from  one's  own  bowels  may  take  :place,  and  the  BaciUos  coli  com- 
munis may  set  up  inflammation  in  Peyer's  patdhea,  aoA  tezis 
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I  maj  b«  iteorbed  giving  rhm  to  gjtapiomM  the  Mma  M 
in  typboid  fever.  He  did  Mi  Imow  whetbev  a  lasft  would  be 
preeeait  or  M>t.  Peiiettili  test  would  edeMe  the  tjrpboid  baoilliie 
W  be  found  in  tbe  uriae^  but  in  any  ealarrbal  or  ioflamnMitorf 
eondition  ci  the  urinary  tract  the  Baoilkti  eolt  comauniB  would  alao 


Friday,  AprU  il  19^. 
'The  PRB8XDKNT  in  the^ Chair. 

Ds.  A.  R,  Pabsoks  exhibited  specineos  of  leeione  of  tfiie  gaetro- 
intestinal  tract-i-(a)  Extensive  ulcer  of  stomaeh ;  (&)  perforatiDg 
ulcer  of  duodenum ;  (c)  malignant  stricture  of  pylorus ;  ((l)tfibrous 
stricture  of  pylotue  (gatftvo-eaterostomy  by  Murpfa/s  button). 

MmUf^nmU  Twnour  and  Abnormal  Condition  of  Kidnt^t. 

Mb.   Whulbb  exhibited  a  specimen  of    cancerous  tumour, 

removed  from  a  male  patient  in  the  City  of  Dublin  Hospital,  which 

extended  from  the  saero^eoccrfgeal  artienlation  to  about  the  second 

lumbar  vertebra.    I^  could  be-  Mi  eoeupytng  the  right'  wtA  left 

iliac  regions,  and-  could  be  lelt  by  rectal  examination,  about  four 

inches  from  the  anus.    The  patient  had  lost  weight  and  *was  of 

iailew  eoffl|»leicion.    Tbe  tumour  was  firmly  spdherent  to  thesacrom, 

end  when  torn  away  the  bone  wae  bared  c  and  roughened.    The 

growth  wias  hard  and  nodular^  the  enlarged  iglands  were  hard  but 

snail ;  aoperiorly  the  aorta  and  Inferior  vena  cava  were  sovrounded 

by,  and  almost  disappearing  in,  the  tumour.    The  small  intestinee 

end  cmeom  were  dutended  with  air ;  in  the  ascendhig  transverse 

and  descending  edon  could  be  felt  smaQ  masses  of  hardened  f»ces. 

The  sigmoid  dexure  was  pushed  over^  to  the  right  ride  of  the 

middle  liae«    The  upper  part  of  the«  rectum  was  involved  and 

inrrounded  by  the  growth,  and  from  the  posterior  part  of  the 

nraoooe  membrane  the  gmwth  appeMO  to  beve  hadtts^origin.    The 

posterior  wall  of  the  bladder  was  adherent  to  the  tumour ;  the  left 

tirater  was  dilated,  embedded  in,  and  nipped  by  the  tumour;  the 

right  ureter  was  normal;  the  left  kidney  was  a  dilated  cyst;  the 

kidneys  preeented  •the  bor8e^<fthoe  variation ;  tho-stomadi,  spleen, 

ead  liver  wetfe  beiM)^. 

D&  McWnmnr  had  received  part-  ol  the  tumour  for  micro- 
loopieal  examination.  It  was  a  carmnoma,  but  could  not  exactly 
be  called  either  ecirrhue  or  encephaloid.  It  had  not  sufficient  fibrous 
liiiae  in  proportion  to  the  glandular  tissue  lo  be  called  sdrrhus. 
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The  shape  of  the  oel]»  was  oot  readily  determinable,  m  the  specinia 
was  not  in  good  condition.  With  reference  to  the  horse-shoe  kidney^ 
he  wished  to  know  whether  both-  kidneys  were  displaced  down* 
wards  and  over  what  yertebne  the  connecting  band  between  them 
passed^.and  tfae>  relations  of  the  ureters  ? 

Mb.  Whxblbr,  replying,  said  that  the  nreters  were  in  exactly  tb» 
normal  condition.  The  kidneys  were  a  little  lower  down  than 
nsualy  and  the  connecting  band  passed. over  the  second  lumbar 
vertebra. 

Pjfditia  CalcvheOy  with  Uleeration  of  SUmaAt, 

Dr.  McWkbnbt  read  a  paper  on  the  above. . 

The  Se6tioa4hen  adjoamed* 


SECTION    OF   SURGERY. 

President— Sr  W.  Thornlet  Stokbr,  F.RC.S.I.,  President-of  the 

Royal  College  of  Surgeons  in  Ireland. 

Sectional  Secretary— Ejocdal  Franks,  F.R.C.SJ. . 

Fridaf,Martk  tO,  1896. 

The  FBssidbnt  in  the  Chair. 

Tke  Radical  Cure  eflngtiinal  Hernia^ 
Ma.  HaiTsroK  first  described  the  anatomicid  stmctarss  and 
relations  of  the  internal  abdominal  ring  and  the  posterior  wall  of; 
the  inguinal  canal  in  connection  with  hemisB^  drawing  particular 
attention  to  the  importance  of  the  fascia  transversalis  in  steengthen* 
ing  the  abdominal  wallsin  this  region,  and  stating  that  hernia  gaye 
rise,  to  a  general  weakening  of-  this  fascia  in  the  inguinal  region.  Ha^ 
considered  that  in  any  operation  aiming  at  radical  cure,  it  waa 
necessary  to  support  and  strengthen  this  fascia,  and  he  believed  that 
the  most  frequent  cause  of  recurrence  after  some  of  <  the  recent 
operations  is  owing  to  neglect  of  this  point.  He  then  mentioned 
some  of  .the  operations  now  generally  recommended,  dividing  them 
into  those  where  the  inguinal  canal  is  not  opened  and  those  where 
the  inguinal  canal  is  opened,  and  while  considering  that  the  results 
of  the  secend  variety  were  very  good  as  enabling  the  operator  to 
see  which  structure  reqciired  most  attention,  feared  that  after  a 
lapse  of  time  recurrence  would  be  likely  to  occur  through  absorptioi^ 
of  cicatricial  tissue*.  He  then  described  an  operation  whic^  he 
himself  performed  on  thirty-two  occasions,  the  patients  varying  in 
age  between  eighteen  months  and  fifty-two  years;  all  of  his-petients 
recovered,,  and,  as  far  a^>hs  ppuld  aseectain^tha  hemia  hasrool 
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recurred  in  any.  This  operation  consists  in  exposing  the  inguinal 
canal,  separating  the  sac  from  the  cord  to  its  full  extent,  tmstiog 
the  neck  of  the  sac  and  ligaturing  it  bj  a  Staffordshire  knot  with 
strong  gut,  at  its  exit  from  the  external  abdominal  ring,  then 
sotnring  the  twisted  neck  of  the  sac  to  (the  posterior  and  superior 
walls  of  the  canal  in  such  a  manner  as  to  approximate  those  walls 
and  cause  the  twisted  sac  to  become  united  to  the  posterior  wall  and 
fascia  transversalis,  thus  hindering  a  recurrence  through  any  por« 
.iioQ  of  the  posterior  wall  of  the  inguinal  canal.  Mr.  Houston 
uses  catgut  sutures  throughout  the  operation,  and  depends  on 
inflammatory  adhesion  to  hinder  recurrence* 

The  Presibbnt  said  that  the  great  elaboration  of  detail  in 
operations  of  tiiis  kind  showed  that  none  of  them  contained  the 
principle  of  success.    He  himself  had  operated  on  a  large  number 
of  ruptures,  and  regarded  ^he  operation  as  free  from  danger  when 
carefully  performed.    He  has  long  been  of  opinion  that  the  one 
thing  necessary  to  ensure  success  is  not  any  particular  method,  but 
the  performance  of  the  operation  in  such  a  way  that,  while  tem- 
porary closure  of  the  inguinal  canal  during  healing  is  afforded,  a 
oopioos  lymph  exudation  is  produced.     He  regarded  the  sutures  as 
•serving  two  purposes— one  the  temporary  closure  of  the  part 
during  convalescence,  and  the  other  4he  provocation  of  a  copious 
lymph  exudation,  which  is  the  real  means  of  producing  contraction 
and  permanently  drawing  the  parts  together.    He  believed  that 
congenital  phimosis  was  a  very  frequent  cause  of  inguinal  rupture 
in  children.   In  congenital  inguinal  rupture  he  drained  the  scrotum. 
Ma.  Cbolt  had  tried  nearly  all  the  methods  mentioned,  but 
within  the  last  fortnight  he  had  performed  ^wo  operations  by 
the  displacement  method  of  Kocher.    Mr.  Houston  had  quoted 
Kocher  as  twbting  the  sac,  but  Kocher  had  now  given  up  this 
practice.    If  the  sac  was  twisted  freely,  besides  causing  necrosis,  a 
bit  of  the  gut  was  very  .apt  to  be  nipped.    He  avoided  scrot&l 
wounds  when  possible,  as  asepsis  was  very  difficult  there.    He  was 
surprised  to  hear  catgut  recommended  for  giving  support  to  parts—* 
a  stout  piece  of  sterilised  silk  was  better. 

Mb.  Bennett  said  that  in  the  present  day  there  was  a  tendency 
to  the  indiscriminate  adoption  of  cutting  operations  for  the  radical 
cure  of  hernia.  In  children  with  congenital  inguinal  hernia,  with 
proper  attention  the  use  of  a  truss  will,  in  70  per'CenU  of  the  cases, 
bring  about  a  cure.  In  operating  he  followed  Mr.  Ball's  method, 
which  was  very  successful.  He  had  seen  no  bad  results  follow  from 
.twisting  the  sac.  Twisting  was  done  sufficiently  but  not  to  strange. 
Mb.  FrrzGiBBON,  since  he  first  used  Ball's  method,  had  never 
performed  aoradical  cure  without  tryiikg  to  do  it.    Twisting  the 
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«ttc  waa  most  dangerou  if  ii  ^iras  not  tselated  from  mvtrjihtng 
•Ise.  If  thft  flac  «ould  be  ptrfntlj  iablated,  ke  4X>Daiderad  twiMuig 
afl  Ihe  ideal  mathod  of  ckishig  it, 

M^  M^Amdlm  aaid  that  the  shortening  of  the  transverwdia 
fascia  and  the  cnttkig  away  of  the  lac  entirely  wae  liie  proper 
operation*  If  000  triad  to  close  the  internal  abdominal  ring  ft 
ahould  be  date  by  tiansTersalis  fascia.  The  peritonemn  has  no 
inflaenoe  in  preventing  a  hernia*  i«  ingtmial  hernia,  if  the  sae  k 
twisted  and  left  it  acta  aa  a  guide  for  a  hernia  to  oome  down. 
Since  1882  Kocfaer  had  not  adirocated  twisting  the  sac.  The  great 
danger  in  twisting  the  sae  is  that  a  piece  of  the  c»cnm  might  he 
twisted.  la  ens  ease  ha  had  aeea,  the  greater  part  of  the  poaterior 
wall  of  the  aao  was  formed  by  the  oaBcom.  He  agreed  with  Mr. 
Cioly  that  caigai  waa  of  so  use  as  a  permanent  support.  Ha 
thought  ibtA  OMiema  of  the  aorotam  was  dne  to  tearing  the  aao  too 
far  down  and  eansutg  tnivnatic  aaisdiief.  He  did  not  nesoet  AMre 
ihao  an  inch  of  the  sae.  He  never  drained  unless  there  was  « 
ipreat  deid  of  effusioii,  or  indess  the  gnt  waa  gangrenoM. 

Mb.  IdENvaiairR  had  passed  from  one  operation  to  anodier.  Hie 
took  seme  troable  to  follow  np  his  eases,  and  foand  that  a  good 
many  of  Ae  saxdier  ones  had  recorred.  About  two  years  ago  he 
had  adopted  Mr.  Halsted's  operation.  Ha  found  it  ao  aatiafsotery 
that  ha  haa  performed  it  f  reqaently  since.  Not  one  of  these  caaaa 
had  recurred  so  far.  He  agreed  with  the  President  as  te  the  Tuloe 
of  l3rmph  effusion,  but  thought  that  good  stout  ailk  sutures  greatly 
helped  to  keep  the  parte  in  position.  He  nevior  found  the  ailk 
causa  OMkj  trouble.  Halstad's  method  would  fail  if  tiia  sutures 
waia  too  far  apart  Galgut  was  purely  a  temporary  means  of 
holding  tissues  together.  In  childnen  a  year  oM  or  less  the  hemia 
oould  often  he  oured  by  use  of  a  Iniss,  but  when  the  second  or 
third  year  wias  passed  not  mueh  could  be  hoped  for  by  this  method, 
Although  it  fihottld  always  be  tried  first,  fie  alwaya  took  the  sac 
Away  from  the  scrotum,  and  usaally  drained  in  auch  eases  finm  the 
bottom  fkf  the  scrotum.  Preriously  he  had  had  a  case  of  a  kiad  of 
hydrocele,  and  another,  in  which  unfortunately  a^is  had  ocouired, 
extensivie  auppuvalion  had  taken  piaoe  in  a  large  sac  which  wsaaleft 
ibehiad  in  the  scrotum.  In  dcaining  at  the  scnotum  or  tu  aay  other 
place  where  the  parts  sni^t  ha  •contamtnated,  he  placed  a  good  big 
pieoe  of  gauae  charged  with  aatisepdc  material  oust  tin  drainaga- 
tube  and  stitched  it  te  the  skin  by  a  vow  •af  <»tgut  sutures  about 
aa  inch  all  round  the  wound.  At  Ihe  end  ef  'fi«a  or  sis  days  the 
satures  wera  absorfaad.  CelMdm  might  be  better  than  catgut 
autures.    It  was  more  qnicady  applaed. 

Mk.  WaiBuaa  said  that  after  ths  ladical  cure  of  Jmnaia  it  wa9 
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not  i^druable  to  apfrfy  any  pressure  ovet  the  part,  as  pressure 
teads  to  came  absorption  of  the  material  tibrown  out,  and  so  tended 
to  prodooe  a  return  of  the  hernia.  Yevng  ohildnsn  did  not  bear 
tlie  opsTRtioo  well.  He  af^[«ed  with  Mr.  Bennett  that  msay  ooold 
ba  csred  by  a  trass.  He  had  a  patieat  oyer,  forty  years  of  age 
who  declined  operatioB,  and  wko  wore  a  truss  for  two  and  a^balf 
jaara  saad  wasisiifed. 

Mm*  GoBDOWsaid  tiiat  kangaroo  tendon  bad  the  advaatege  over 
catgut  in  reanainiag  im  a  support  for  the  part,  for  several  voaths, 
and  tlae  advantage  over  silk  in  not  pemaining  permanendy. 

Mb.  Hevstom,  replying,  said  he  agreed  with  ^e  President  that 
the  eara  did  net  depend  on  the  sutures  but  on  the  plastic  inflam- 
matkm  set  up.  That  is  why  he*  recemmeaded  the  twisted  sac  to 
be  left  Uireagh  all  the  length  of  the  niaaL  The  weak  point  of 
Ball%  operation  was  that  the  sac  was  oat  off  loo  ck)ee.  Otherwise 
si  sraa  an  axcallent'  operation.  He  objected  te  silver  and  silk 
fltttoreBi  as  menths  afterwards  they  might  set  up  taflsantaatioa  and 
Bupporate  cnt.  He  did  not  agree  with  Mr.  M'Ai^dla  In  leaving  the 
aaa  bekiw,  after  Banker's  (?)  method.  Gdley,  of  New  Tork,  bad 
voperted  IM  eases  without  eoe  failure,  operated  en  by  Bassiai'is 
method.    &s  veeomiMiided  kaogaiwo  tendon. 

Indian  Operati&n  far  Bedoraium  of  the  N<m  Jlod^fiedL 

Mr.  BoBsaar  H.  Woods  Tead  a  paper  on  Uie  above  anbjoet    The 

patient,  a  female,  .%ged  twenty^inine,  had  bad  the  cartilaginous  nose, 

deatveyed  by  lupus.      The  forehead  fiap  was  out  according  to 

DieffeDbach's  pattern.    The  skin  from  the  bridge  of  the  nose  was 

detached  and  leflected  downwards,  ao  that  the  raw  surface  looked 

forwards  and  the  skin  backwards  towards  the  nasal  cavity,  the  raw 

eaiiaae  of  this  triangle  was  adapted  to  that  of  the  forehead  flap,  and 

ao  fanned  a  portion  of  the  akin  lining  the  new  nose.    The  lining 

was  eempleted  by  the  £aps  inverted  to  form  the  almb    Thus  the 

wbcb  new  nose  was  lined  with  diin,  and  the  tendency  to  cantraotion 

which  is  always  .present  wheie  a  surface  is  left  to  granulate  and 

oeatrise  was  obviated.  The  f  orehead.sarf ace  instead  of  being  sutured 

was  covered  by  a  <flap  of  skint  transplanted  from  the  arm  as  in 

Wolf e'a  method.    This  compleSely  healed  and  perfecdy  covered  the 

dafieienc[y.     The   advantages   of   transplantation   wcfe  that  it 

avoided  the  ansigfatliness  of  a  sear,  and  by4oing  away  with  the 

aseaseity  for  eoonoroy  in  the  forehead  flap^  allowed  a  sufficient 

quantity  of  skai  to  be  taken  away  to  completely  liae  theimse  and  so 

avoid  contraction  of  the  nostrils  from  cicatrisation  of  raw  surfaces. 

The  PaaaiDEKT  said  that  the  patient  was  originally  cured  by  him 
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of  lapns.  She  pitssed  him  on  86Teral  occasions  to  p«rfoim  a 
plastic  operation,  hot  he  declined  as  Inpns  had  not  ciealriMd 
sufficiently.  The  chief  interest  he  thought  was  not  the  nera 
reproduction  -of  the  nose,  as  much  as  -the  large  transplantation  of 
the  skin  from  the  arm.  He  thought  it  was  too  soon  to  he  sue  that 
there  would  he  no  contraction  of  the  nostrils. 

Mr.  Bknnbtt  wished  to  know  if  any  note  had  heen  taken  of  the 
sensihilitj  of  the  skin  forming  the  new  nose.  His  experience  was 
that  sensihility  returned  ahout  the  10th -to  the  14th  day.  It  was 
at  first  dull.  He  had  operated  on  several  patients  of  the  late  Mr. 
Hamilton,  in  whom  the  nostrib  had  become  occluded  owing  to 
cicatricial  contraction.  When  the  columella  was  not  united  te  the 
upper  lip,  he  found  that  there  was  no  cicatricial  contracfion. 

Mb.  Whe«lbb  had  o^rated  on  about  six  similar  cases.  The 
great  difficulty  was  to  get  union  by  the  first  intention.  If  thai  was 
obtained  contraction  rarely  followed.  The  columella  might  skragh 
from  being  bent  too  much.  This  could,  however,  be  remedied  by 
taking  a  V-shaped  piece  of  skin  from  the  upper  lip  and  stitching  it 
up.  In  Syme's  operation  flaps  were  taken  from  Uie  adjacent  por- 
tions <ff  the  cheeks  and  turned  over.  The  patient  must  be  a  fat 
person  to  allow  of  this  being  done.  He  found  small  pins  better 
than  sutures  in  bringing  the  edges  of  the  wound  together.  He 
never  could  satisfy  himself  about  the  sensibility  of  the  restored  nose. 
In  a  patient  operated  on  by  Syme's  method,  sensation  had  returned 
on  one  side  and  not  on  the  other.  He  wished  to  know  whether  a 
pseudo-mucous  membrane  developed  on  the  inside  surface  of  the 
nose,  and  whether  the  secretion  from  the  nose  scalded  the  parts. 

Ms.  Lentaionb  said  that  Mr.  Woods  had  modified  the  Indian 
operation  by  adding  a  Wolfe's  operation  of  transplanting  skin.  It 
remained  to  be  seen  whether  the  new  nose  could  not  be  formed  by 
some  form  of  Wolfe's  operation  alone.  Latterly  he  had  trans- 
planted skin  a  good  deal  and  found  it  easy  and  generally  sucoessfoL 

Mb.  Woods,  replying,  said  he  had  tested  the  sensibility  of  the 
new  nose.  He  always  referred  it  to  the  place  it  originally  occupied 
on  the  forehead,  but  he  had  not  divided  the  pedicle  and  so  probably 
sensation  was  conducted  by  some  twigs  from  the  supraorbital.  The 
flap  on  the  forehead,  which  had  been  taken  from  the  arm,  was 
absolutely  wanting  in  sensibility.  Practically  the  whole  of  the 
inside  of  the  nose  was  lined  by  skin,  and  therefore  no  surfkce  wss 
left  to  granulate  and  cicatrise.  He  had  not  noticed  any  pseudo- 
mucous  membrane.    There  was  no  secretion  from  the  nose. 

The  Section  then  adjourned. 
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Vital  Stati8tio8 
For  four  WUkn  ending  Saturday^  August  8, 1896. 

Thk  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen 
principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
correaponded  to  the  following  annual  rates  per  1,000 : — 


W««kt»ndlaff 

WMk«  ending 

Town 

'1' 

'^ 

^?- 

%- 

'^ 

^Sf 

r 

T 

Axmagb     . 

WO 

21-0 

70 

210 

Limerick    • 

11-2 

7-0 

9-8 

140 

B«UMt      - 

287 

21-1 

211 

21-4 

LiBbova      . 

29-8 

12-8 

8-5 

170 

Goilt 

24-9 

16-6 

28*4 

187 

Londondeiry 

220 

17-8 

12-6 

20-4 

Droghed*. 

00 

4-4 

X7-6 

18-2 

Lorgan 

9-1 

22-8 

4-6 

91 

DsbUa      . 

260 

28*1 

267 

287 

Neiwry        • 

201 

16-1 

121 

81 

Dondalk   . 

4-2 

4-2 

16-8 

OH) 

SUgo 

15-2 

51 

80-5 

51 

G«lwaj     . 

H-8 

227 

151 

881 

Wftterford  - 

250 

200 

12-5 

27-5 

Kflkenoy. 

48*5 

47 

18-9 

28^ 

VT  ncfora 

181 

18-5 

27-1 

181 

In  the  week  ending  Saturday,  July  18,  1896,  the  mortality  in 
thirty-three  large  EngUsh  towns,  including  London  (in  which  the 
rate  was  22*8),  was  equal  to  an  average  annual  death-rate  of  21*4 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  18*1  per  1,000.  In  Glasgow  the  rate  was 
191.    In  Edinburgh  it  was  15*6. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland 
was  23-2  per  1,000.  of  the  population,  which,  for  the  purposes  of 
this  Return,  is  estimated  at  908,567. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
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districts  were  eqnal  to  an  annual  rate  of  4*1  per  1,000,  the  rates 
▼arjing  from  O'O  in  nine  of  the  districts  to  5*5  in  Belfast — the 
126  deaths  from  all  caases  registered  in  that  district  comprismg 
5  from  measles,  2  from  scarlatina,  5  from  whooping-congh,  1  from 
diphtheria,  6  from  enteric  fever,  and  10  from  diarrhoea.  The  S6 
deaths  in  Cork  comprise  1  from  enteric  fever  and  1  from  diarrhoes. 
Among  the  14  deaths  in  Londonderry  are  3  more  from  meaates;  I 
and  the  10  deaths  in  Waterford  comprise  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  birtha  amounted  i 
to  235-— 123  boys  and  112  girls ;  and  the  registeied  deaths  to  179—  I 
97  males  and  82  females. 

The  deaths,  which  are  25  over  the  average  number  for  the  I 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate  . 
of  mortality  of  26*7  in  every  1,000  of  the  population.  Omitting  I 
the  deaths  (numbering  5)  of  persons  admitted  into  public  institn-  i 
tions  from  localities  outside  the  district,  the  rate  was  26*0  per  ' 
1,000.  During  the  first  twenty-nine  weeks  of  the  current  year 
the  death-rate  averaged  24*4,  and  was  4*2  under  the  mean  rate  in 
the  corresponding  period  of  the  ten  years  1886-1895. 

Thirty-eight  deaths  from  zymotic  diseases  were  registered,  being 
12  over  the  average  for  the  corresponding  week  of  the  last  ten 
years,  and  1  over  the  number  for  the  previous  week.  They  consist 
of  8  from  scarlet  fever  (scarlatina),  1  from  typhus,  2  from  influenza 
and  its  complications,  4  from  whooping-cough,  2  from  enteric  fever, 
1  from  choleraic  diarrhcea,  24  from  diarrhoea,  and  1  from  erysipelas. 
The  deaths  from  diarrhoea,  which  are  14  in  excess  of  the  average 
for  the  corresponding  week  of  the  last  ten  years,  and  5  over  the 
number  for  the  previous  week,  include  the  deaths  of  20  children 
under  5  years  of  age,  of  whom  13  were  infants  under  1  year  old. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was        { 
15,  being  3  under  the  admissions  in  the  preceding  week,  and  4 
over  those  in  the  week  ended  July  4.    Six  enteric  fever  patients        | 
were  discharged,  and  68  remained  under  treatment  on  Saturday, 
being  9  over  the  number  in  hospital  at  the  dose  of  the  preceding 
week. 

Forty  cases  of  scarlatina  were  admitted  to  hospital,  against  81 
in  the  preceding  week  and  32  in  that  ended  July  4.    Twenty-eight 
patients  were  discharged,  1  died,  and  219  remained  under  treatment         , 
on  Saturday,  being  11  over  the  number  in  hospital  at  the  close  of 
the  preceding  week. 

Only  15  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  6  below  the  average  for  the  corresponding  week 
of  the  last  ten  years,  and  2  under  the  number  for  the  previoos 
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week.     The  15  deaths  comprise  8  from  bronchitis  and  5  firom 
pneumonia  or  inflammation  of  the  langs. 


In  the  week  ending  Saturday,  July  25,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which>  the  rate 
was  25*8).  was  equal  to  an  average  annual  death-rate  of  24*8  per 
1,000  persons  liying.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  188  per  1,000.  In  Glasgow  the  rate  was  20*7, 
and  in  Edinburgh  it  was  15*4. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  19*7  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  4*1  per  1,000,  the  rates 
varying  from  0*0  in  eight  of  the  districts  to  5*1  in  Sligo,  where  1 
death  from  whooping-coQgh  was  registered.  Among  the  1 1 2  deaths 
from  all  causes  registered  in  Belfast  are  2  from  measles,  S  from 
scarlatina,  4  from  whooping-cough,  4  from  enteric  fever,  and  7 
from  diarrhoBa,  The  24  deaths  in  Cork  comprise  2  from  diarrhoea. 
Among  the  11  deaths  in  Londonderry  are  2  from  diarrhoea,  and 
the  8  deaths  in  Waterford  comprise  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  167 — 76  boys  and  91  girls ;  and  the  registered  deaths  to  159 — 
83  males  and  76  females. 

The  deaths,  which  are  1  over  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  28*7  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  4)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  28*!  per  1,000. 
Baring  the  first  thirty  weeks  of  the  current  year  the  death-rate 
averaged  24*4,  and  was  4*0  under  the  mean  rate  in  the  correspond- 
log  period  of  the  ten  years  1886*1895. 

The  deaths  from  zymotic  diseases  amounted  to  49,  being  24 
over  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  11  over  the  number  for  the  previous  week.  They  comprise  1 
from  scarlet  fever  (scarlatina),  1  from  influenza,  8  from  whooping- 
ing-cough,  4  from  choleraic  diarrhoea,  and  89  from  diarrhoea. 
The  deaths  from  diarrhoea,  which  are  29  in  excess  of  the  average 
for  the  corresponding  week  of  the  last  ten  years,  and  15  over  the 
nnmber  for  the  previous  week,  include  the  deaths  of  86  children 
under  5  years  of  age,  of  whom  24  were  infants  under  1  year  old. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was 
18,  being  2  under  the  admissions  in  the  preceding  week,  and  5 
under  those  in  the  week  ended  July  1 1 .    Eight  enteric  fever  patients ' 
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were  discharged,  1  died,  end  78  remained  nnder  tretttnent  oo 
Saturday,  being  4  over  the  number  in  hoepital  at  the  cLoee  of  the 
preceding  week. 

The  weekly  number  of  easee  of  ecarlatiaa  admitted  to  hoepital, 
which  had  risen  from  81  in  the  week  ended  July  11  Co  40  in  the 
following  week,  fell  again  to  81.  Forty-four  patiente  were  dis- 
charged, and  206  remained  und«r  treatment  on  Saturdayi  being  13 
under  the  number  in  hoepital  at  the  close  of  the  preceding  week. 

Only  18  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  7  under  the  average  for  the  correspcmding  week 
of  the  last  ten  years,  and  2  under  the  low  number  in  the  preTioni 
week.  They  consist  of  10  from  bronchitis  and  1  from  each  of  the 
following— ^pneumonia  or  inflammation  of  the  lunge,  croups  and 
pleurisy. 

In  the  week  ending  Saturday,  August  1,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  24*8),  was  equal  to  an  average  annual  death-rate  of  24-4  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  17*6  per  1,000.  In  Glasgow  the  rate  was  IH, 
and  in  Edinburgh  it  was  15*2. 

The  average  annual  death-rate  represented  by  the  deaths 
registered  in  the  sixteen  principal  town  districts  of  Ireland  was 
22-2  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteea 
districts  were  equal  to  an  annuid  rate  of  3*4  per  1,000,  the  rates 
varying  from  0*0  in  eleven  of  the  districts  to  4*8  in  Cork — the  41 
deaths  from  all  causes  registered  in  that  district  comprising  1  from 
whooping-cough  and  6  from  diarrhosa.  Among  the  112  deaibs 
registered  in  Belfast  are  4  from  measles,  8  from  scarlatina,  4  from 
whooping-cough,  1  from  diphtherial  1  from  enterio  fever,  and  6 
from  diarrhoM. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  201—106  boys  and  95  girls ;  and  the  registered  deaths  to  184— 
101  males  and  83  females. 

The  deaths,  which  are  86  over  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  reprseent  an  annual  rate  of 
mortality  of  27*4  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  5)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  26*7  per  1,000. 
During  the  first  thirty-one  weeks  of  the  current  year  the  dealb- 
rate  averaged  24*5,  and  was  8*7  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895. 
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The  number  of  deaths  from  symotie  diseases  regfstered  was  42, 
being  17  over  the  average  for  the  corresponding  week  of  the  last 
ten  years,  but  7  under  the  number  for  the  previous  week.  The 
42  deaths  comprise  3  from  scarlet  fever  (scarlatina),  2  from  influenza 
and  its  coraplicatioas,  3  from  whooping-cough,  2  from  diphtheria, 
2  from  enteric  fever,  6  from  simple  cholera  and  choleraic  diarrhooa, 
and  22  from  diarrhoea.  The  deaUis  from  diarrhoea,  although  12 
in  excess  of  the  average  for  the  corresponding  week  of  the  last  ten 
yearB,  show  a  decline  of  17  as  compared  with  the  number  for  the 
previous  week.  They  include  the  deaths  of  17  children  under  five 
yeare  of  age,  of  whom  13  were  under  one  year  old. 

Thirteen  cases  of  enteric  fever  were  admitted  to  hospital,  being 
equal  to  the  admissions  in  the  preceding  week,  but  £  under  the 
number  in  the  week  ended  July  18.  Nine  enteric  fever  patients 
were  discharged,  and  76  remained  under  treatment  on  Saturday, 
being  4  over  the  number  in  hospital  at  the  close  of  the  preceding 
vreeK* 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  34, 
being  3  over  the  admissions  in  the  preceding  week,  but  6  under 
those  in  the  week  ended  July  18.  Thirty-seven  patients  were 
discharged,  1  died,  and  202  remained  under  treatment  on  Saturday, 
being  4  under  the  number  in  hospital  on  that  day  week. 

Only  11  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  5  under  the  average  for  the  corresponding  week 
of  the  last  ten  years,  and  2  under  the  low  number  for  the  previous 
week.  They  comprise  5  from  bronchitis  and  5  from  pneumonia  or 
inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  August  8,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  Sl'l),  was  equal  to  an  average  annual  death-rate  of  21*4  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  15*4  per  1,000.  In  Glasgow  the  rate  was  17*7, 
and  in  Edinburgh  it  was  11*5. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  20*6  per  1,G00  of  the  popalation. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  4*4  per  1,000,  the 
rates  varying  from  0*0  in  eight  of  the  districts  to  10*0  in  Water* 
ford-i^the  11  deaths  from  all  causes  registered  in  that  district 
comprising  1  from  whooping-cough  and  3  from  diarrhoea.  Among 
the  114  deaths  from  all  causes  registered  in  Belfast  are  1  from 
measles,  5  from  scarlatina,  6  from  whooping-cough,  1  from  simple 
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continued  fever,  1  from  enteric  fever,  and  12  from  diarrfaflw. 
The  13  deaths  in  Londonderry  comprise  2  from  scarladjia  and  1 
from  enteric  fever. 

In  the  Dublin  Begistration  District  the  regbtered  births  amounted 
to  208—108  boys  and  95  girb ;  and  the  registered  dealba  to  161— 
70  males  and  91  females. 

The  deaths,  which  are  8  over  the  average  number  for  the  cor 
responding  week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  24-0  in  every  1,000  of  the  population.  Omitting  tiis 
deaths  (numbering  2)  of  persons  admitted  into  public  inatitntioDi 
from  localities  outside  the  district,  the  rate  was  23-7  per  1,000* 
During  the  first  thirty-two  weeks  of  the  current  year  the  death-rste 
averaged  24*5,  and  was  8*6  under  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1886-1895. 

Forty-six  deaths  from  zymotic  diseases  were  registered,  being 
18  in  excess  of  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  4  over  the  number  in  the  previous  week.  Tbey 
comprise  1  from  measles,  1  from  influenza,  4  f rom  whoopiiig-eoughi 
2  from  diphtheria,  3  from  enteric  fever,  8  from  simple  cholera  aod 
choleraic  diarrhoea,  and  29  from  diarrhcea.  The  deaths  frrai 
diarrhoea  are  16  in  excess  of  the  average  for  the  corresponding 
week  of  the  last  ten  years  and  7  over  the  number  for  the  previona 
week,  but  10  under  the  number  for  the  week  ended  July  25»  Tliey 
include  the  deaths  of  24  children  under  five  years  of  age,  of  whom 
16  were  infants  under  one  year  old. 

Twenty  cases  of  enteric  fever  were  admitted  to  hospital,  against 
18  in  each  of  the  two  weeks  preceding.  Seven  enteric  fever 
patients  were  discharged,  2  died,  and  87  remained  under  treatment 
on  Saturday,  being  11  over  the  number  in  hospital  on  that  day 
week. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  34, 
being  equal  to  the  admissions  in  the  preceding  week :  38  patients 
were  discharged,  and  203  remained  under  treatment  on  Saturday, 
being  1  over  the  number  in  hospital  at  the  close  of  the  preceding 
week. 

Only  5  deaths  from  diseases  of  the  respiratory  system  wen 
registered,  being  6  under  the  low  number  for  the  preceding  week, 
and  11  under  the  average  for  the  thirty-second  week  of  the  Ittltea 
years.   They  consist  of  4  from  bronchitis  and  1  from  croup. 
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Mbtboroloot. 

A^9ir€ict  of  Ohaervaiiane  made  in  the  City  of  Dublin^  Lai.  53^  20' 
I^.y  rA>nff.  6P  15'  W.,  for  the  Month  of  July,  1896. 

Mean  Height  of  Barometep,  ...    30*006  inches. 
Maximal  Height  of  Barometer  (on  17th,  at  9  a.m.)9  30*372    „ 
M inimalHeight  of  Barometer  (on26th,  atip.m.),  29*419     „ 
Mean  Dry-bulb  Temperature,  -  -    59*7^ 

^lean  Wet-bulb  Temperature,  -  -    56*2^ 

Mean  Dew-point  Temperature,  -  -    53*2^. 

Mean£la8ticForce(Tenrion)of  AqueoQfi'Vapour,    '407  inch. 


Bfean  Humidi^,       -            -            -            . 

79*8  per  cent. 

'Highest  TemperaturjB  in  Shade  (on  18th),      - 

76•?^ 

Lowest  Temperature  in  Shade  (on  28th), 

45*0«. 

Lowest  Temperature  on  Grass  (Radiation)  (on 

^8th),        .            .            .            .            - 

410^ 

Mean  Amount  of  Cloud, 

61*8  percent. 

Rainfall  (on  18  days),            .            .            . 

5*474  inches. 

Greatest  Daily  Raiilfall  (on  24th),    - 

2*02^      „ 

General  Directions  of  Wind, 

o.W.|  W^.,  WiW. 

Remarhe. 

A  '^eaeraily.  favovrable    month,    characterised,  howeT^r,    by 

occasional  torrential  -rainfalls,  particularly  in    Ireland,  and  by 

preceding  bursts  of  almost* tropical  beat  in  England  and  on  the 

Continent.      In   thff  Dublin,  district   rainstorms  of   CKceptional 

mlence  oocnrved  on  tiie  8th  v (1*563.  inches),  and  24th  (2-020 

inches)..   The  rainfall  measurement  on  the  .24th— 2*020  inches-r 

was  the  largest  recorded  in  Dublin,  since  May  28th,  1892,  when 

2*056  inches  fell  within  the  24  houra  ending  at  9  a.m,    On 

the  25th  a  tbanderstorm.  passed,  ov^r  the  Eilliney  and  Kioga- 

town  district,  accompanied  by  torrents  of  rain.     At  Cloneeviu, 

KiUiney,  1/90  inches  fell  between  2  45  p.m.  and  4  p.m.,  being  at 

the  rate  ef  86*5  inches  in  24  hours.    During,  the  san^p  stonp  0*66 

inch  fell  at  Fossaroe,  Co.  Wickbw,^  in  about  30.  minutes,  some 

time  between  2  30  pkin.  and  3  15  p.m.,  this  rate  being  equal  to 

81*68  inches  in  24  hours.     As  often  happens  in  July,  the  wind 

B^pealedly  dvew  into  N.W.  in  Irdand,  temperature  falling  briskly 

with  eaeh  such  change  of  direction^    The  London  distriotrceceiyed 

00  rain  in  the  week  ending  Saturday,  the  25th,  when  the  measure- 

Ment  <in  .Dublin  was  2*95,  inches.      On  Tu^ay,  the  21st,  the 

thermometer,  rose  to  88^  both. in  liondon  and  at  Cambridge. 

In  Dublin  the  arithmetical  mean  temperature  (60*9^)  was  slightly 


274  Samtary  and  MeUorologieal  N<4». 

above  the  average  (60*6^) ;  the  mean  drj  bnlb  readings  at  9  a.in. 
and  9  p.m.  were  59*7^  In  the  thirty-one  years  ending  with 
1895,  July  was  coldest  in  1879  C<  the  eold  year  ")  (M.  T.  =  57*2% 
It  was  wannest  in  1887  (M.T.  s  68*7^) ;  and  in  1868  (the  <'  warm 
year  'O  (M.  T.  =  63-5®).    In  1895  the  M.  T.  was  59-2^ 

The  mean  height  of  the  barometer  was  30*006  inchea^  or  O^OSl 
inch  above  the  corrected  average  value  for  Jcdy — namely,  29*915 
inches.  The  mercury  marked  30*372  inches  at  9  ajai.  of  the  17di, 
and  fell  to  29*419  inches  at  4  p.m.  of  the  25th.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  0*953  inch» 

The  mean  temperature  deduoed  from  daily  readings  of  the  dry 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  59*7^,  or  0*6  below  the 
value  for  June,  1896.  Using  the  formula,  Jfeon  Temp.  =s  Mm.  -f 
{nuxx,  — mm,  X  *465),  the  value  was  60*4^,  or  0*2^  above  the 
average  mean  temperature  for  July,  calculated  in  the  same  way, 
n  the  tweoty-five  years,  1865-89,  inclusive  (60^2^).  The  arith> 
metical  mean  of  the  maximal  and  mininal  readings  was  ^Q^^^ 
compared  with  a  twenty-ftve  years'  average  of  60*6?.  On  the  Idth 
the  thermometer  in  the  screen  rose  to  76*7^ — ^wind,  S.W. ;  on  tiie 
28th  the  temperature  f^  to  45*0°— wind,  N.W.  The  minimom  on 
the  grass  was  41*0%  also  on  the  28th. 

The  rainfall  was  5^474  inches,  distributed  over  18  days.  The 
average  rainfall  for  July  in  the  twenty-five  years,  1865t-89,  in* 
elusive,  was  2*420  inches,  and  ^e  average  number  of  rainy  days 
was  17*2.  The  rainfall,  therefore,  was  largely  above^-^  fact, 
more  than  twice— the  average,  while  the  rainy  days  were  some- 
what above  it.  In  1880  the  rainfall  in  July  was  very  large— 6*087 
inches  on  24  days^  in  1.871,  also,  4*891  inches  fell  on  28  days; 
and  in  1895,  4*503,  inches  on  16  days.  On  the  other  hand,  is 
1870,  only  *539  inch  was  measured  on  8  days ;  in  1869  the  fall 
was  only  -739  inch  en  9  days.;  and  in  1368  only  *74jL  inch  fell  oa 
but  5  days. 

High  winds  were  noted  on  only  8. days,  and. attained  the  fefcs  of 
a  gale  on  only  one  occasion — the  4th.  Temperature  reached  or 
exceeded  70^  in  the  screen  on  9  days.  In  Jniy,  1887,  temperatsiv 
reached  or  exceeded  70°  in  the  screen  on  no  fewer  than  17  days. 
In  1888,  the  maximum  for  July  was  only  68«7^. 

Lightning  was  seen  on  the  Mi.  4;  thunder  storm  ooeoyfed  en 
the  afternoon  of  the  25th.  A  solar  halo  was  seen  on  the  lOtIk 
The  atmosphere  was  rather  foggy  en  the  9th  and  24th.. 

The  weather  of  the  period  ended  Saturday,  the  4th,  was  ehama- 
able  and  unsettled,  with  strong  and  squally  westeriy  winds,  freqneBt 
showers,  and  unsteady  temperatore.    A  fresh  W.  gale  Mew  oa 
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Saturday.  The  foroe  of  the  whid  was  nDosually  great  for  ike  time 
of  year.  It  was  deCennfaied!  not  so  miioh  by  the  presence  of 
any  deep  atmospherie  depressions  over  N.W.  Europe,  as  by  the 
pertiatenoe  c€  an  area  of  hi^  barometric  pressure  (anticyclonic 
system),  over  the  Bay  of  Bisoay  and  the  Iberian  Peninsula.  In 
this  way  steep  gradients,  lor  W.  winds  were  formed  ova*  the 
British  Islands.  On  Wednesday,  the  1st,  great  heat  set  in  over  the 
North  of  Soandinavia,  culminating  in  a  temperature  of  91^  at 
Haparanda,  on  the  Gulf  of  Bothnia,  on  Thursday  and  Friday*    At 

8  a.m.  of  Friday  the  thermometer  read  75?  at  that  station,  but  only 
49^  at  Munich,  some  17^  farther  S.  Saturday  was  a  wild,  bluster- 
mg^  day,  owing  to. the  approach  of  anew  depression  to  our  N.W. 
coasts.  In  the  afternoon  heavy  showers  fell  and  stayed  a  plague 
of  duat.    In  Dublin  the  barometer  ranged  from  80*121  inches  at 

9  p.ni.  of  Wednesday  (wind  N.W.)  to  29-774  inches  at  4L  p.m.  of 
Friday  (wind,  W.).  On  Friday  the  screened  thermometers  rose 
te  69'5^^  on  Saturday  they  fell  to  535".  The  rainfall  was  -266 
inch  on  four  days^^lI4  inch  was  measured  on  Thursday.  The 
prevailing  winds  were  N.W.  and  W. 

The  most  noteworthy  feature  in  the  climatological  record  of  the 
week  ended  Saturday,  the  11th,  was  the  rainstorm  which  affected 
Ireland  and  N<Mrth  Wales,  and  (to  a  less  extent)  the  North  of.  England 
and  the  South  of  Scotland  on  Wednesday  and  Thursday.  At  the 
begianiog  of  the  period  the  weather  was  fine  and  warm.  On 
Monday  a>  shift  of  wind  to  the  northward,  while  the  cloud-current 
was  still  south-westerly,  caused  a  heavy  rainfall  at  several  Irish 
stations^  1^*28  inches  at  D^onaghadee,  0-64  inch  at  Parsoostown,  and 
0*S4  ineh  in  Dublin.  The  chill  which  led  to  the  precipitation  had 
already  occurred  at  Donaghadee  at  8  a.m.  on  Monday,  but  did  not 
reach  Dublin  until  6  45  p.m.  In  the  course  of  the  following  day 
thunderstorms  of  great  severity  occurred  in  the  midland  and  eastern 
counties  of  England.  In  London  rain  only  threatened,  and  the 
thenn<Mneter  rose  to  86^  in  the  shade.  On  Wednesday  a  complex 
depression  advanced  over  Ireland  from  W.  and  rain  fell  in  torrents, 
acoooipanied  by-sfaeet  lightning  at  night  and  by  thunder  at  Holyhead, 
Youghal,  lAvevpool,  and  Shields.  Fog  form^  over  the  Irish  Sea 
welj  on.  Thursday  morning,  whUe  the  rainstorm  was  at  its  worst. 
The  wind  soon  shifted  to  N.  and  N.E.,  and  towards  evening  of 
Thursday  the  weather  became  fair  and  bracing.  At  night  the 
screened  thermometers  fell  to  42^  at  Parsonstown,  48^  at  Nairn, 
44*  at  Stomoway,  and  47*  at  Wick  and  Valentia  as  well  as  in 
Dublin.  The  last  two  days  of  the  week  were  very  fine,  and  summer 
heat  returned  on  Saturday.    Marked  *  visibility'  was  observable 
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on  Saturday  evening.  In  Dublin  the  mean  height  of  the  haramef  er 
was  30-022  inches,  the  eztTemes  bein^^owest^  29-715  inches  at 
9  p.m.  of  Wednesday  (wind,  S.E.) ;  highest^  80«2dOinchee  at^9  p.Bu 
of  Friday  (wind,  E JS.E.).  The  eorrected  mean  tempevatofe  was 
59*8''.  The  mean  dry  bulb  temperature  at  9  a.m^  and  9  p.m.  waa 
59*5?.  On  Saturday  the  screened  Uiermometers  rose  to  74*1%  having 
fallen  to  47*1''  on  Friday.  The'rainfall  was  2*078  inches  on  three 
days,  ^1-568  inches  being  registered  on  Wednesday.  The  wind  was 
▼ery  variable  in  direction.  At  Greystones,  Co.  Wicklow,  the 
rainfall  was  2-870  inches  on  three  days,  1-020  inches  falling  mi^ 
Wednesday,  <1 '075  inches  on  Thursday* 

•Changeable  but  favoorable.  weather  was  recorded:' during  IIm^ 
week  ended  Saturday,  the  18th.  At  first  an  anticyclooe^embraced 
England,  Belgium,  and  the  North  of  France.  It  was  attended^ 
by  a  great. heat*wave,  the  thermometer  rising  to  86^  in  the  shade 
on  Monday  in.  London  and  Paris  and  at  Cambridge.  Even  ut 
Dublin  thei  maximum  on  tiiat  d«iy  was  -77^.  An  irregular  and 
shallow  depression  now  moved  in  from  the  Atlantic,  causing  eloodv 
showers,  and  a  fall  of  temperature.  This  system  still  Jiad  its  ceote 
over  Holland  on  Friday  morning,  when,  however^  it  was  fiUiag  up. 
In  its  rear  aa  area  of  high  atmospheric  pressure  advanced  over 
Irehmd  from  the  Atlantic  This  rendered  the  gradients  for  polat 
winds- rather  ste^  over  the  British  Islands, ^and  accorduigly  cold, 
squally  northerly  breezes  set  in,  being  accompanied  by.  ^oomy, 
chilly,  rainy  weather  in  the  east  and  south-east  of  England,  la 
London  the  maximal  temperature  for  the  24  hours  ending  8.ajn.  of 
Friday  was  58%  or  28^  below  the  reading  recorded  on  Monday. 
As  the  aaticyolone  moved  -southeastward  on  Friday^  the  wind 
backed  towards  W.  in  Ireland  and  moderated  wUh  a  much  higbet 
temperature  bnt  very  clouded  skies.  In.Dublin  the  mean  barometrie 
reading  was  80*^19  inches,  pressure  ranging  from  29:995  inches  at 
9  a.m.  of  Tuesday  (wind,.  8.W.)  to  d0:3i72  inches  at  9  a.m.  of 
Friday  (wind,  N,).  The^  corrected  mean-  temperature  was  61*9^. 
The  mean  dry  bulb  neadiag  at  9  a.m.  and  9/ p.m.  was  6L'5^  On 
Monday  the  maximum  in  the  screen  was  7j6'7.^,  on  Thursday  the 
minimum  was  47*6^.  Bain  fell  on  the  first  tfiree  days  to  the 
amount  of  -042  inch  only,  *020  inch  being  measured  on  Xttesdaj^ 
The  prevailing  winds  weroS.W.  and  N.. 

Aa  regards  the  week  <ended  Saturday,  the  25th,  warm  and 
summerlike  ^  at  first,  the  weather  soon  fell  into  an  unsettled  raio^ 
condition,  so  far  as  Ireland,  Scotland, -and  the  North  of  Enghmd 
were  concerned..  In  the  south  and  east  of  the  last-named  country, 
the  heat  became  iHmost  tropical  and  very  little  rain  fell  until  quits 
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the  close  of  the  period.  On  Taesday  the  thermometer  rose  to  88'' 
in  the  shade  in  London  and  at  Cambridge.  Daring  Sunday  and 
Monday  an  anticyclone  overlay  the  sonthem  half  of  the  British 
Isles.  A  warm  S.W.  wind  prevailed  in  Ireland,  sending  the  ther- 
mometer up  to  72^  at  Donaghadee  and  Fkirsonstown,  and  to  75^ 
in  Dublin  on  Sunday,  and  to  78^  in  Dublin  and  at  Parsonstown  on 
Monday.  A  complex  V-ahaped  depression  spread  eastward  across 
Ireland  on  Monday  night,  causing  rain,  a  shift  of  wind  ta.N.W. 
and  a  brisk  fall  of  temperature.  Wednesday  was  a  bright,  bracing 
day^  with  a  very  dry  atmosphere — at  2  p.m.  the.  percentage  of 
relaUve  humidity  fell  to  48.  Local  showers  occurred  towards 
evening.  On  Thursday  the  barometer  fell  steadily  as  another 
complex  depression  came  in  from  the  Atlantic,  momentarily  growing 
deeper.  The^system  continued  to  develop  until  Saturday  afternoon, 
when  the  barometer  read  only  29*42  inches  in  Dublin.  It  caused 
torrential  rains  for^the  second  time  in  the  present  month  on  the 
ahofea  of  the  Irish  Sea  and  St^  George's  Channel,  which  rains  were, 
on  Saturday  afternoon,  accompanied  by  thunder  and  lightning.  In 
Doblin  the  mean  height  of  the>  barometer  was  29*875  inches, 
pressure  ranging  between  80*178  inches  at  9  a.m.  of  Sunday 
(wind,  W.S.W.)  and  29*419  inches  at  4  p.m.  of  Saturday  (wind, 
S.W.).,  The- corrected  mean  temperature  was  61*7^  The  mean 
dry  bulb  reading  at  9  a.m.  and  9  p  jn.  was  60^5^  On  Sunday  the 
screened  thermometers  rose  to  75*0^,  on  Wednesday,  they  fell  to 
52*0^.  The  rainfall  was  2*954  inohes  on. five  days,  2*020  inches 
being  measured  ou  Friday.  'The  prevailing  winds  wwe  W.S.W. 
and  N.W.    A  thunderstorm  occurred.on  Saturday  afternoon. 

AlthougE  changeable  in  the  middle  of  the  period  ending  F  iday, 
the  8 1st,  the  weather  was  much  fairer  and  drier  than  that  of  the 
previous  week.  On  Sunday  the  depression. which  had  caused  such 
heavy  rains  at  the  dose  of  the  preceding  period,  was  still  found  off 
the  W.  of  Scotland,  while  a  ^^  secondary "  system  waa  moving 
towards  E.N.E.  across  the  S^of  JIngland.  Gusty  N.W.. winds  and 
passing  ahowers  prevailed  in  Dublin,  while  a  heavy  fall  of  rain 
amounting  to  ^54  inch  occurred  in  cLondon,  accompanied  by  thunder 
and  lightning.,  ^y  Monday  morning  ^  the  main  depression  had 
travelled  eastward  and  lay  between  the  N.E.  of  Scotland  and  S.W. 
of  Norway.  It  was  quickly  filling  up.  N.W.  winds  and  cooU 
elondy  weather  were  reported.  Towards  night  the  sky  cleared  and 
temperature  fdl  fast,,  the  minima  in  Dublin  being  45?  in  the  screen 
and.4I^  on  the  grass..  At  Nairn  41^  in  the  screen. was  recorded. 
On  Tuesday  night  the  thermometer  sank  to.86?  on  the  grass  at 
Oxford.    At  this  time  a  new  depression  waa  showing  off  the  N.W. 
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of  Ireland,  its  advent  being  heralded  bj  the  appearance  of  cirms 
dond  in  which  parhelia  developed.  This  disturbance  snddenlj 
changed  itaconrse  and  travelled  in  a  sonth-easterlj  direction  across 
Ireland.  The  wind  was  first  S.W.,  afterwards  N.E.,  bat  notwith- 
standing this  abmpt  change  in  direction  rainfall  was  not  heavy, 
except  at  Yalentia  Island  (*7S  inch),  Donaghadee  (-74  inch), 
Ardrossan  (-85.  inch),  and  in  London  (-35  inch).  On  Thursday  in 
Dublin  the  weather  was  at  first  dull,  but  afterwards  became  fair 
and  bright,  and  so  continued  to  the  end.  The  barometer  in  this  city 
ranged  between  80-189  inches  at  9  a.m.  of  Tuesday  (wind,  N.W.), 
and  29*677  inches  at  9  p.m.  of  Wednesday  (wind,  S.W.).  On 
Tuesday  the  screened  thermometers  felLto45*0^;  on  Wednesday 
they  rose  to  66*7^.  Rain  fell  on  three  days  to  the  amount  of 
*1 34  inch,  -070  inch  being  measured  on  Wednesday.  The  prevailing 
winds  were  N.W.  and  N.E. 

The  rainfall  in  Dublin  during  the  seven  months  ending  July  Slst 
amounted  to  13*328  inches  on  102  days,  compared  with  16-785 
inches  on  96.  days  in  1895,  18-138  inches  on  180  days  in  1894^ 
11-666  inches  on  92  days  in  1898,  7*985  inches  on  80  days  in 
1887,  and  a  twenty-five  years'  average  of  14*738  inches  on  112-6 
days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  in  Jaly 
was  5*726  inches  on  16  days,  compared  with  8*680  inches  on  16 
days  in  1895,  8-805  inches  on  19  days  In  1694,  and  1-290  inches 
on  15  days  in  1898.  Of  the  total  rainfall  1*881  inches  fell  on  the 
24th,  1*075  inches  on  the  9th,  and  1-020  inches  on  the  8th.  The 
total  fall  since  January  1  has  been  13*082  in(dies  on  77  days* 
compared  with  17*950  inches  on  88  days  in  1895, 21*186  inches  on 
115  days  in  1894,  and  13*066  inches  on  90  days  in  1898. 

At  Cloneevin,  Killiney,  Go.  Dublin,  the  rainfall  in  July  was  6*72 
inches  on  20  days,  compared  with  a  ten  years'  average  of  2*^^35 
inches  on  13*9  days.  On  the  25th  the  rainfall  was  1*98  inches. 
In  July,  1695,.8'58  inches  fell  on  17  days,  in  1894  4*08  inches  fell 
on  23  days.  Since  January  1,  1896,  13*90  inches  of  rain  have 
fallen  on  90  days  at  this  station  (Cloneevin),  so  that  the  rainfall  in 
July  nearly  equalled  that  of  the  previous  sizvmonths.. 
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tXAXnXAMaS  09  CAinnDATBS  90B  HEft  HAJTBffrt^S  ABKT  AND  IKBlAN 
MEDICAL  8t:RTIC&8. 

Chemistry  and  Materia  Atedica. — Dr.  Shore.  Friday,  ^th  August, 
1896,  from  10  a.m.  till  1  p.m.  N.B.^The  replies  to  be  written 
with  the  ink  provided,  and  not  with  a  pencil  or  pale  ink.  1. 
Describe  the  chemical  properties  of  bpron  and  its  compounds. 
How  is  boracic  acid  prepared  ?  2.  What  are  the  chemical  properties 
of  the  constituents  of  (a)  gallstones,  (b)  urinary  calculi  ?  State 
concisely  how  you  would  analyse  a  urinary  calculus.  8.  Describe 
carefully  how  you  would  proceed  to  determine  the  presence  of 
mercury  in — (a)  a  vomit;  {b)  the  tissues  of  the  body;  in  a  case  of 
suspected  poisoning.  4.  What  is  an  astringent  t  In  what 
different  ways  may  astringents  act?  Give  an  account  of  their 
practical  uses.  5.  Give  an  account,  with  examples,  of  drugs  which 
produce  alterations  of  Sensation.  Describe  the  several  modes  of 
action  of  the  drugs  you  mention,  so  far  as  concerns  their  action  on 
sensation. 

Surgery. — Sir  William  MacCormac.  Friday,  7th  August,  1896, 
from  2  p.m.  till  5  p.m.  All  four  questions  to  be  answered.  1. 
What  abnormal  conditions  may  be  associated  with  an  imperfect 
di^scent  of  the  testicle?  How  will  you  deal  with  them?  2. 
Enumerate  the  causes  of  chronic  otitis  media.  Give  the  symptoms 
of  the  disease,  and  the  complications  which  may  take  place,  with 
the  diagnosis  and  treatment  of  each.  S.  What  causes  may  produce 
enlargement  of  the  lower  extremity  of  the  femur?  Give  the 
diagnosis  and  treatment.  4.  Give  the  etiology,  mode  of  formation, 
diagnosis,  and  treatment  of  cystic  swellings  of  the  superior 
maxillary  bone. 

Anatomy  and  Physiology. — ^Mr.  Makins.  Saturday,  8th  August, 
1806,  from  2  p.m.  till  5  p.m.  1.  Describe  the  pharynx,  particularly 
in  regard  to  its  internal  conformation,  and  give  the  origin  and 
insertion  of  the  pharyngeal  muscles.  2.  Describe  the  mode  of 
formation  of  the  sacral  plexus,  tracing  the  origin  of  the  branches 
from  their  respective  spinal  nerve  roots.  Give  the  relations  of  the 
plexus  in  the  pelvis.  3.  What  circumstances  affect  the  amount  of 
urea  excreted  daily  ?  Give  the  principal  views  as  to  the  origin  of 
this  body,  and  describe  how  it  may  be  prepared  from  a  sample  of 
urine.     4.  Give  a  short  account  of  what  is  known  as  to  the 
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localisatiOD  of  function  in  the  cerebral  cortex  in  the  frontal  and 
parietal  regions. 

Medidne. — ^Dr.  Allchin.    Saturday,  8th  August,  1896,  from  10 
a.m.  to  1  p.m.    1.  State  the  diagnosis  you  would  have  made  of 
the  following  case  and  the  grounds  of  your  opinion.    Describe  the 
paat-mortem  appearances  yon  would  have  expected  to    find: — 
Charlotte  A.,  aged  fifty-three,  a  tailoress,  was  admitted  into  the 
hospital  at  the  end  of  February,  1895,  complaining  of  great  pain 
and  distension  of  the  abdomen.    Her  father  died  at  the  age  of  60 
of  Bright*s  disease,  and  her  mother  at  the  age  of  77  of  chronic 
bronchitis,  and  an  uncle  was  said  to  have  died  of  cancer.     There 
was  no  history  of  gout,  rheumatism  or  phthisis  in  the  family.   The 
patient  has   lived  for  the  past  30  years  in  London,  previously 
in  various  parts  of  the  country.    She  was  married  at  the  age  of 
20,  but  has  had  no  children.    She  had  measles  when  a  child,  bat 
no  other  acute  illness.    In  1880  patient  states  that  she  suffered 
with  ^'  pain  in  her  heels,'*  which  lasted  for  some  months  and  wss 
followed  by  *'  swelling,**  which  commenced  in  the  feet  and  ankles 
and  then  spread  all  over  the  body,  slowly  increasing  in  extent 
until,  in  1882,  she  was  admitted  to  hospital  where  she  stayed  a 
month  and  left  much  relieved.    (No  record  of  her  condition  then 
could  be  obtained;.    After  leaving  the  hospital  she  resumed  work 
and  continued  well  for  the  next  five  or  six  years,  when  the 
^'  swelling  **  reappeared  and  she  kept  her  bed  at  home  for  about  six 
weeks,  after  which  she  was  much  better  and  continued  her  ordinary 
duties  until  November,   1893,   when  she  suffered  from   severe 
flooding  connected  with  the  menopause.    She  again  recovered  and 
remained  well  until  Christmas,  1894,  when  the  swelling  in  the 
abdomen  reappeared,  and  to  a  less  degree  in  the  legs,  accompanied 
by  pain  in  the  abdomen  and  back.    This  condition  increased  until 
her  admission  in  March,  1895.    She  has  always  been  temperate, 
taking  stimulants  only  in  small  quantities  at  irregular  intervali. 
Has  never  noticed  anything  wrong  with  her  urine.    On  admission 
patient  was  found  to  weigh  18  stone  2^  lbs.,  being  about  2  stone 
less  than  when  she  was  in  the  hospital  in  1882.    The  extreme 
fatness  involves  the  trunk  and  limbs,  and  is  general     Venules  of 
face  dilated,  cheeks  flabby  and  pendulous.    Abdomen  measures  5S 
inches  at  umbilicus,  and  the  lower  margin  of  thorax  measures  the 
same.    Considerable  oedema  of  feet  and  legs,  which  ''pit*'  on 
pressure ;  no  pufiiness  of  eyelids.    There  is  general  dulness  over 
the  abdomen,  which  is  tense,  and  an  indistinct  fluid  thrill  is  per- 
ceptible, but  owing  to  the  great  bulk  of  the  patient  only  very 
uncertain  information  could  be  obtained  as  to  the  shifting  of  the 
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.  of  dnlness  on  moving  the  patient.    Urine  acid,  sp.  gr,  1010, 
BO  albamen,  no  sugur,  imd  is  normal  in  quantity.    The  cardiac 
impnlae  feeble  to  touch,  bat  is  communicated  to  large  pendulous 
Biamma;  the  area  of  dulness  of  the  heart  is  ascertainable  with 
diflficultyy  owing  to  the  thickness  of  the  subcutaneous  fat;  the 
sounds  are  normal  in  character.     Pulse  88,  soft  and  regular; 
Teesels  not  rigid.    The  resonance  over  the  lungs  is  generally  good, 
back  and  front,  and  except  a  few  bronchitic  sounds  over  the  front 
of  the  chest,  nothing  abnormal  is  detected.    It^spirations  82,  and 
there  is  an  occasional  dry  cough.    Temperature,  99^.    During  the 
next  ten  days  the  patient  remained  in  bed,  and  the  oedema  of  the 
legs  subsided,  but  the  girth  of  the  abdomen  somewhat  increased, 
and  OB  8th  March  she  was  tapped  and  nearly  25  pints  of  clear, 
straw-coloured  fluid,  containing  a  few  pus  cells,  was  withdrawn 
from  the  peritoneal  cavity.    On  examination  of  the  abdomen  after 
the  operation  a  nodulated  hard  swelltng,  about  4  Inches  in  diameter, 
was  felt  in  the  lower  part  of  the  left  hypochondrium,  quite  super- 
ficial and  somewhat  moveable,  and  tender  on  pressure.    The  con- 
dition of  the  patient  improved  slightly  and  she  left  the  hospital 
after  being  in  five  weeks.    After  an  interval  of  three  weeks  patient 
was  readmitted  suffering  from  great  dyspnoea  and  increased  disten- 
aion  of  abdomen,  with  oedema  of  her  legs.    She  said  she  had  kept 
ber  bed  since  she  left  the  hospital,  and  had  steadily  become  worse. 
Seventeen  pints  of  fluid,  similar  to  that  withdrawn  on  the  previous 
occasion,  were  removed  from  the  abdominal  cavity,  but  with  little 
or  no  improvement  in  her  condition.    The  dyspnoea  was  consider- 
able.   Some  dulness  over  the  lower  part  of  the  chest  posteriorly, 
and  the  sputum  was  tinged  with  altered  blood.    Pulse  90  to  100, 
small  and  feeble.    She  progressively  became  worse  and  died  20 
days  after  her  readmission.    Nine  days  before  her  death  the  right 
leg  became  livid  and  cold.    Her  temperature  until  the  day  of  her 
death  was  never  above  normal.    2.  Mention  the  various  complica- 
tions which  may  result  from  a  chronic  bronchitis,  and  describe  in 
full  detail  the  means  you  would  adopt  for  their  treatment     3. 
Discuss  the  causation  and  nature  of  fever.    4.  Describe  the  state 
to  which  the  term  ^  coma''  is  applied,  and  enumerate  the  conditions 
which  may  determine  its  occurrence. 

natural  Sciences.— Dr.  Shore.  Thursday,  18th  August,  1896, 
from  10  a.m.  till  1  p.m.  Candidates  for  the  Army  Medical  Staff 
must  confine  themselves  to  two  branches  of  science  only.  Candi- 
dates for  the  Indian  Medical  Service  should  answer  not  more  than 
six  questions,  and  they  are  recommended  to  confine  themselves  to 
two  branches  of  science  only.    Zooloffy  and  Comparalioe  Anatomy :— > 
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1.  Describe  tke  distinoiiTe  diaraetors  ef  the  dieUmUu    2.  Give  mi 
Account  of  the  structure  of  a  soor|Roii*    &»  Compare  IIm  hjdrft 
with  an  earthworm  on  the  one  hand,  and  the  beU-«xiiiiia1cii&e  on 
the  other.    Jfetony:-^!.  Illustrate  the*valae  ef  the  cbaraeters  of 
the  fruit  in  the  dassiOcation  of  plants.    Describe  the  fniita  of 
geranium,  waUflower,  apple,  hemlook,  and  rose.    2.  Describe  the 
life  history  of  a  fem.    8.  Compare  the  algs»  and  fungi  in  ngard 
to-»(a)  General  structure;  (6)  Nature  of  their  necessary  food. 
Physical — 1.  What  is  a  saccharimeter ?     Describe  the  physical 
principles  on  which  its  construction  and  use  dep«id.    2.  Desoribe 
the  various  kinds  of  thermometer,  discussing  the  advantages,  or 
otherwise,  of  the  different  kinds,  when  used  for  special  purposes, 
d.  Describe  the  aurora  borealis.    State  what  you  know  d  its 
supposed  cause  and  its  connection  with  other  physical  phenomeiia. 
Physical  Ghography  and  Geohgyi — 1.  Describe  the  oharaelsn  of 
the  following  rocks :  Limestone,  pumice,  peat,  conglomerate,  sod 
coral.     2.  Describe,  with  the  aid  of  diagrams,  the  solar  and  hioar 
eclipses.    8.  Give  an  account  of  the  different  kinds  of  aaCunl 
springs  with  which  you  are  aoquainted. 

ABMT  KHDIOAL  STAFF. 

Thb  following  is  the  official  list  of  successful  candidates  for  Com* 
missions  in  the  Medical  Staff  of  Her  Majesty's  Army  at  the  reoeat 
Examination  in  London :— 
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EDITORLLL  NOTE. 
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Original  Communications  and  Reviews,  as  well  as  a  Report  oa  Medicine  hj 
Dr.  Bewlet. 
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ctewhere.  This  Bnle  does  not  apply  to  the  "  Transactions  of  the  Boyal  Academy 
of  Medicine  in  Ireland." 

Authors  of  '*  Original  Communications  '*  will  please  consider  themselTeB  bound  in 
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Books  and  Periodicals  published  in  Northern  Europe  and  the  German  States. 
intended  for  our  Journal^  should  be  transmitted  "For  the  Editor  of  the  Dublin 
Jonznal  of  Medical  Science^  care  of  Messrs.  TaiiBinat  and  Co.,  London,"  through  tiU 
foUowmg  hautei,  viz.  .*— Meesrs.  Schnudbb  and  Co.,  Berlin  ;  Messrs.  Bbauxullbb 
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77  BcmLevard  SL  Oermain^  Parit, 
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tions from  the  United  States  shall  be  forwarded  to  Mr.  John  Whjbt,  New  York  ;  or 
Mr.  HiHBT  C.  Lba,  Phiiaddjphia,  directed  to  us,  to  the  care  of  Messrs.  Tbubhib 
9odCo^  londm. 


Some    Important    Products    of 
Modern    Pharmacy. 

THE    KEPLER    EXTRACT   OF  MALT, 

ThiB  prepni-ation  has  long  held  a  premier  poaition  among  malt  extracts.     It  k  a 
standard  product  oonUining  a  foU  percentage  of  active  diastase,  carbohydr»t€%  albn- 

^ ^  minoids,  and  phoephatee.    It  is  a  powerfnl  food  aad 

digestive  agent,  and  is  eminently  suited  f or  nse  aa  a  re- 
storative diet  in  exhauttioD,  sickness,  and  convsJesoence. 
The  various  ways  in  which  it  may  be  used  are :  CI)  As  a 
sweetener  and  digesUve  of  gruels,  hominy,  rioe,  floor, 
coffee,  t«j,  chocolate,  Ac.  (2)  As  a  natritive  adjonct  to 
other  foods.  It  is  especially  valoaUe  in  this  oonnectloci 
as  an  addition  to  cow's  milk  intended  for  the  nondnir 
of  infants.  A  teaapoonful  added  to  each  bottlefulof 
I  milk  prevents  the  caseine  forming  hard  insoluble  clots 
m  the  stomach.  (8)  In  inflammatory  conditiona  of 
'  disease  it  makes  a  bland  nutritious  drink  when  diluted 
^;h  ^  tt  I  T^  ^  *  ^_^»tn»er»ted  water  or  peptonised  milk.  (4)  Cliildren 
wiH  eat  Kepler  Extract  of  Malt  when  spread  upon  bread  as  readily  as  they  would^ 
honey.  They  relish  it  immensely,  and  quickly  thrive  and  fatten  on  it.  (5)  Brandy 
or  whiskey,  with  peptomsed  milk  and  eggs  well  beaten,  and  stirred  with  fcpler  Ex- 
^\>  AA^^^  f^'^.^l  ^f'^^^"*  Btimulant  and  nutritious  drink  for  Uie  ndc. 
(6)  Puddings  made  with  Kepler  Extract  of  Malt  instead  of  sugar  are  easily  digested. 
The  BntuJi  Medical  Journal  reported  :  «  We  can  reooiimend  the  KVplSl^t 
Extract  .  .  •  This  improved  Extract  of  Malt  has  now  been  under  tri^for  some 
T!!*"!'*  ""^"^  favourably  spoken  of  by  physicians,  both  in  respect  to  its  nutritive 
and  digestive  properties,  and  as  being  of  very  agreeable  flavour." 

Supplied  to  the  Medical  Frofeasion  in  bottles  at  U.  8d,  and  39,  each. 

THE    KEPLER   SOLUTION   OF   OOD   LiVER    OiL, 

When  Cod  Liver  Oil  was  first  introduced,  it  became  aDDarent  that  mA^n.  m»^  \^ 
found  to  enable  patients  to  take  it  with  a  certkin  measureT^"  fo^^l^Ttr^ 
time  to  render  it  easy  of  absorption.  Flavouring  agents  and  emulsifications.  with 
alkalies,  gums,  and  other  equally  unsuitable  sgenU.  were  resorted  to ;  in  many  «s« 
the  palate  was  tricked,  and  the  patient'H  objections  for  the  moment  overcome.  butlS^ 
after-effects  were  not  a  whit  less  unpleasant.  In  the  Kepler  sXion  ^  Liv^r  M 
byitself  is  combined  with  MsJt  Extract-in  fact,  with  Liothe^f o^L^d  ^£100^ 
bmation  is  quite  as  happy  as  that  of  butter  and  bread. 

The  British  Medical  Journal,  in  commenting  on  it  said-  "It  ia  itn  M^l  #■«-« 
for  the  adn^inistraUon  of  fat.      The   taste  of  L  oil^s   irees^dTsgnti^ 
nutritious  qualities  are  greatly  increased,  and  it  is  rendered  easy  of  di^W"    ' 
Supplied  to  the  Medtcal  Profeeeion  in  hotOef, I«. 8d, and38, 

^^  EMOL'KELEET,^' 

Week  by  week  we  are  receiving  reports  from 
the  medical  and  nursing  pre^s,  and  from  practising 
physicians  and  surgeons,  regarding  the  value  of 
"Emol-Keleet  "  in  the  treatment  of  a  great  variety 
of  skin  diseases,  and  for  ordinary  dusting  purposes 
in  the  nursery  and  sick  room.  As  a  nursery  dusting 
powder,  and  for  application  before  and  after  tht» 
appearance  of  bed-sores,  it  is  invaluable.  For 
chafing  and  imdue  perspiration,  and  in  the  treat- 
ment of  eczema,  infantile  eczema,  intractable  urti- 
caria, and  nearly  every  inflammatory  or  weeping 
skin  disease,  it  is  now  largely  prescribed. 

Supplied  to  the  Medical  Profession  at  9d.  per  box. 
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ORIGINAL  COMMUNICATIONS. 


Akt.  Xni. — Observations  on  the  Radical  Cure  of  Inguinal 
Hernia.^  By  Feancis  T.  Heuston,  M.D.,  F.R.O.S.I. ; 
Senior  Surgeon  to  the  Adelaide  Hospital;  Consulting 
Surgeon  to  the  Ooombe  Hospital,  the  Cripples'  Home, 
Bray,  and  to  the  Children's  Home,  Delgany. 

During  the  past  few  years  so  many  methods  have  been 
introduced  foi:  the  radical  cure  of  inguinal  hernia,  that  the 
present  seems  to  me  a  proper  time  to  bring  the  subject 
forward  for  discussion,  with  the  hope  of  coming  to  a  definite 
opii;]tion  as  to  which  method  is  likely  to  give  the  most  satis- 
factory results  to  the  surgeon  and  the  patient.  It  is  so  well 
understood  that  this  affection  is  due  to  an  abnormal  condi- 
tion of  the  internal  abdominal  ring,  and  of  the  structures 
enterii^g  into  the  formation  of  the  posterior  wall  of  the 
inguinal  canal,  that  I  would  wish  to  say  a  few  words  as  to 
the  anatomy  of  this  region.  As  to  the  internal  abdominal 
riqg^it  is  most  important  to  remember  that  it  is  rendered  the 
weakest  position  by  the  coalescence  of  the  structures  forming 
the  cord,  and  the  prolongation  on  those  structures  of  the 
fascia  transversalis  as  the  infundibuliform  fascia.  The 
posterior  wall  of  the  inguinal  canal  is  naturally  divided  by 
the  deep  epigastric  arteiy  and  its  venas  comites,  by  far  the 

*Be«d  before  the  Section  of  Surgery  of  the  Royal  Aoademy  of  Medicine  in 
Ireland,  Friday,  March  20,  1896.    [For  discnaaion  on  thia  paper,  aee  p.  263.] 
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most    important  in  relation  to  hernia  being    that  portion 
external  to  the  vessels  which  is  formed  by  the  peritoneum, 
sub-peritoneal  fascia,  fascia  transversalis,  the  reflected  fibres 
from  the    internal    oblique  and    transversalis   muacles   to 
Poupart's  ligament,  and  deep  crural  arch,  "  Cooper's  fibres," 
with  occasionally  some  fibres  of  the  transversalis  muscle  close 
to  the  ring,  **  Guthrie's  fibres ;"  this  constituting  the  weakest 
portion  of  the  posterior  wall  of  the  canal  is  usually  implicated 
in  oblique  hernia,  and  liable  to  be  the  seat  of  recurrence  after 
operation.     Of  that  portion  of  the  canal  internal  to  the 
epigastric  vessels,  we  need  consider  only  that  situated  between 
those  vessels  and  the  outer  border  of  the  rectus  muscle, 
corresponding  to  Hesselbach's  triangle,  and  the  usual  position 
of  direct  hernise.     Here  we  find  the  following  structures : — 
Peritoneum,  sub-peritoneal  fascia,  fascia  transversaUs,  con- 
joined tendon  of  the  internal  oblique  and  transversalis  muscles, 
the  inner  and  strongest  portion  of  Cooper's  fibres,  and  the 
outer  fibres  of  Colles's  triangular  ligament,  which  render 
the  canal  in  this  position  much  stronger  than  that  portion 
external   to   the  vessels.      Of  the  structures  forming  the 
posterior  wall   of  the   canal,  by  far  the   most  important 
is  the  fascia  transversalis,  as  can  readily  be  demonstrated 
on  dissecting  this  region,  when,  if  the  structures  forming 
the  abdominal  wall  superficial  to  it  be  removed,  there  will 
be  no  tendency  to  protrusion,  even  if  the  internal  pressure 
be  great ;  but  when  the  fascia  is  removed,  slight  pressure  is 
sufiicient  to  cause  protrusion ;  when  a  hernia  occurs  there  is 
not  only  a  weakening  of  this  fascia  at  the  point  of  exit,  bat 
from  the  result  of  its  pressure  there  is  a  general  weakness  or 
sagging  of  the  fascia  in  the  inguinal  region.     I,  therefore, 
consider  that  in  any  operation  aiming  at  radical  cure,  it  is 
not  alone  necessary  to  close  the  opening  or  prolongation  of 
the  fascia,  where  the  hernia  has  found  its  way  out,  but  also 
to   strengthen   and    support   the    weakened    fascia  in  the 
immediate  neighbourhood,  it  being  my  belief  that  the  fre- 
quency of  recurrence  noticed  after   some   of  the    recent 
operations  is  due  in  a  great  extent  to  neglect  of  this  point 
So  many  operations  have  been  recently  advocated,  that  it 
would  serve  no  good  purpose  to  mention  them  in  detail.    I 
will,  however,  shortly  describe  a  few  of  those  in  most  general 
favour : — 
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Bassini — Opens  anterior  wall  of  canal  to  full  extent, 
separates  sac  from  cord,  ligatures  neck  of  sac,  removes  sac  if 
it  be  small  and  hernia  incomplete,  but  allows  it  to  remain  if 
it  be  large;  sutures  conjoint  tendon  to  Poupart's  ligament 
beneath  the  cord,  anterior  wall  of  canal  united,  cord  remain- 
ing io  canal. 

Kocher. — Separates  sac  from  cord,  passes  sac  through 
opening,  in  aponeurosis  of  external  oblique  corresponding  to 
exit  from  abdominal  cavity,  twists  sac,*  and  fastens  it  to 
external  oblique  in  direction  of  inguinal  canal. 

Halsted. — External  oblique,  internal  oblique,  and  trans- 
versalis  muscles  cut  from  external  ring  two  centimetres 
above  internal  ring,  sac  separated  from  cord  and  removed, 
veins  of  cord  excised,  fascia  transversalis  and  muscles  sutured, 
cord  removed  from  canal  and  fixed  to  superficial  fascia  of 
ingninal  region. 

Mitchell  Banks. — Sac  separated  from  cord,  neck  ligatured 
as  high  as  possible,  sac  removed,  canal  sutured  by  silver  wire. 
Ball. — Sac  separated  from  cord,  neck  of  sac  twisted  and 
ligatured,  sac  removed  and  canal  sutured. 

MacEwen — Sac  separated,  puckered,  and  retained  in  canal 
by  suture,  canal  sutured. 

It  will  be  seen  that  those  operations  can  be  divided  into — 
Ist.  Where  the  inguinal  canal  is  freely  opened;  2nd.  Where 
the  inguinal  canal  is  not  opened.  Taking  statistics,  we  find 
that  the  tendency  to  recurrence  after  the  first  is  much  less 
than  after  the  second,  but  I  question  if  the  results  will  be  so 
favourable  after  a  lapse  of  years,  as  time  is  such  a  potent 
factor  in  causing  the  absorption  of  cicatricial  tissue.  There 
can,  however,  be  no  doubt  but  that  operations  which  give  a 
full  and  clear  view  of  the  floor  of  the  inguinal  canal,  enable 
the  operator  to  see  which  of  the  structures  in  a  given  case 
require  most  attention. 

I  will  now  describe  an  operation  which  I  have  performed 
on  thirty-two  occasions,  the  patients  varying  in  age  between 
eighteen  months  and  fifty-three  years,  hospital  and  private. 
All  of  the  patients  recovered,  and  as  far  as  I  have  been  able 
to  ascertain  there  has  been  no  recurrence  of  the  hernia, 
although  the  cases  were  not  in  any  way  selected  ones,  some 
*  Does  not  twist  sac  in  recent  opetationB. 
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being  of  many  years  standing  and  of  very  severe  type. 
The  skin  in  the  inguinal  region  is  drawn  downwards,  and 
an  incision  of  about  three  inches  in  length  is  made  over  the 
inguinal  canal,  the  inner  extremity  of  the  incision  corre* 
sponding  to  the  crest  of  the  pubes ;  the  aponeurosis  of  the 
external  oblique  and  the  external  abdominal  ring  are  thus 
exposed.     The  inter-columnar  fascia  being  opened,  the  sac  is 
found  and  separated  from  the  cord.      Should  the  hernia 
prove  to  be  a  congenital  one  the  sac  is  cut  across  above  the 
testicle,  and  the  lower  portion  sutured  to  form  a  tunica 
vaginalis ;  the  sac  is  now  separated  from  the  cord  in  its  entire 
extent ;  it  is  thus  saved  from  injury  in  the  subsequent  steps 
of  the  operation ;  the  sac  is  twisted  sufficiently  to  render  its 
neck  a  solid  cord,  which  is  transfixed  at  its  exit  from  the 
external  abdominal  ring  by  a  needle  armed  with  strong  gut^ 
which  is  then  tied  by  a  Staffordshire  knot.    A  Woods  hernia 
needle  is  then  passed  through  the  aponeurosis  of  the  external 
oblique,  close  above   Poupart's  ligament,  and   at  a  point 
corresponding   to  the  exit   of  the  twisted  sac   from  the 
abdominal  cavity ;  the  surgeon's  finger  in  the  inguinal  canal 
determines  the  proper  place,  also  the  depth  to  which  the 
needle  should  be  passed,  and  protects  the  cord ;  the  needle  is 
now  passed  through  the  twisted  neck  of  the  sac,  which  should 
be  drawn  down  as  well  as  possible,  as  the  higher  the  sac  is 
pierced  the  better.     If  the  curved  needle  be  now  lateralised, 
its  point,  guided  by  the  finger  in  the  canal,  can  readily  be 
protruded  through  the  external  ring  and  armed  with  a  strong 
catgut  suture ;  the  needle  is  now  withdrawn.     The  surgeon^s 
finger  is  again  passed  into  the  canal,  and  the  needle  is  again 
passed  through  the  abdominal  wall,  about  half  an  inch  above, 
and  external  to,  the  exit  of  the  twisted  neck  of  the  sac  from 
the  abdominal  cavity ;  it  should  be  passed  sufficiently  deep  to 
include  the  internal  obliqne  and  transversalis  muscles  with 
the  transversalis  fascia,  and  having  reached  the  canal  is 
guided  by  the  finger  through  the  external  ring.     It  is  now 
armed  by  that  end  of  the  suture  protruding  from  the  ring 
and  withdrawn.     A  second  suture  is  passed  in  a  similar 
manner  through  the  walls  of  the  canal  about  midway  between 
the  former  and  the  external  ring,  it  again  piercing  the  twisted 
sac  and  deep  abdominal  muscles  and  fascia  ou  a  lower  plane 
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tliftu  the  former.    The  ends  of  the  ligature  which  was  origi- 
nally applied  round  the  sac  are  now  passed  respectively 
through  the  superior  and  inferior  pillars  of  the  external 
abdominal  ring.     The  deepest  suture  is  now  tied,  drawing 
the  sac  upwards  and  outwards,  and  at  the  same  time  approxi- 
mating the  deep  abdominal  muscles  and  fascia  to  Poupart's 
ligament  and  twisted  sac;  the  second   suture  is  now  tied 
approximating  the  conjoint  tendon,  fascia  transversalis,  and 
sac  to  Poupart's  ligament,  in  the  middle  third  of  the  canal, 
the  effect  being  that  the  posterior  wall  of  the  canal  is  closed 
throughout,  by  the  approximation  of  the  superior  and  inferior 
Malls,  assisted  by  the  twisted  neck  of  the  sac,  which  thus 
hinders  any  tendency  to  protrusion.     It  will  be  seen  that 
both  the  sutures  pass  superficial  to  the  cord,  which  is  re- 
tained in  a  position  somewhat  below  that  which  it  normally 
occupies.     The  operation  is  now  completed  by  removing  the 
sac  beyond  the  third  ligature,  which  on  being  tied  closes  the 
upper  part  of  the  external  ring  and  fixes  the  cut  end  of  the 
sac  against  its  internal  aspect.     A  drainage  tube  is  inserted 
into  the  canal,  the  superficial  fascia  united  by  a  buried  suture 
of  catgut,  and  the  skin  by  silk-worm  sutures.     I  usually 
remove  the  drainage  tube  on  the  third  day,  the  silk-worm 
sutures  about  the  fifth  or  sixth,  and  allow  the  patient  out  of 
bed  in  about  three  weeks,  a  spica  bandage  being  applied  for 
another  week. 


Art.  XIV. — A  New  Metliod  for  Localmng  Brain  Lesions. 
By  Robert  H.  Cox,  L.R.C.P.  &  S.,  Pakhoi,  China. 

That  there  is  need  for  a  more  perfect  method  of  locating 
the  important  areas  of  the  cerebral  cortex  on  the  overlying 
surface  of  the  scalp  will,  I  think,  he  admitted  by  you  all, 
seeing  that  most,  if  not  all,  the  methods  generally  employed 
are  either  limited  in  their  scope  or  complicated  in  their 
application,  while  many  give  rise  to  error  by  the  use  of  a 
standard  measure — the  inch  or  the  centimetre — ^f or  varying 
surfaces. 

The  method  which  I  am  about  to  describe  will,  I  think, 

■  Read  before  the  Snrgioal  Section  of  the  Royal  Aoademy  of  Medicine  in 
Irelaad,  Friday,  Feb.  21, 1896.    [For  discussion  on  this  paper,  see  p.  161.] 
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be  found  devoid  of  these  objections.     In  the  ose  of  this 
method  two  things  are  necessary,  viz. : — 

1.  An  instrument  which  I  have  invented  and  called  (for 
want  of  a  better  name)  a  cerebro-graphometer ;   and — 

2.  A  diagrammatic  map  of  a  hemisphere  of  the  brain, 
prepared  from  readings  made  by  the  use  of  the  same  instru- 
ment on  the  cadaver  and  casts  of  the  brain  in  situ.  This 
map  may,  however,  be  substituted  or  augmented  by  a  list  of 
indices  made  in  the  same  way. 

l^he  instrument  consists  entirely  of  the  mechanical  device 
known  technically  as  "  lazy-tongs  "  formed  into  a  circle  with 
two  accessory  loops.  The  circle,  or  base,  contains  28  f enestne, 
and  has  attached  to  it  externally,  at  four  equi-distant  parts, 
the  two  accessory  loops  by  their  end  rivets  (excepting  one, 
where  the  attachment  is  at  the  rivet  third  from  the  end)  in 
such  a  way  that  the  loops  arch  over  the  circle  at  right  angles 
to  each  other,  while  at  the  same  time  they  are  capable  of  a 
hinge-like  movement.  One  loop  bears,  on  its  central  rivets, 
the  numerals,  beginning  at  each  end  with  1  and  ending  in 
the  middle  with  10 ;  while  the  other  loop  has  the  letters  A 
to  V  in  consecutive  order  from  before  backwards,  the  rivet 
marked  T  being  that  connecting  the  loop  with  the  circle  at 
this  end. 

The  map  is  made  on  a  gnomonic  projection,  with  the  radii 
or  longitudinal  lines  marked  by  letters  and  the  semicircles  or 
lines  of  latitude  by  numerals.  The  tracings  in  this  particular 
case  were  taken  from  one  of  Professor  Cunningham's  beauti- 
ful casts.  (Fig.  12,  Cunningham's  Memoir,  published  by 
the  Royal  Irish  Academy.)  The  list  of  indices  here  shown 
is  also  from  the  same  source. 

To  use  the  instrument  it  is  necessary  to  extend  it  in  all 
parts  and  apply  it  to  the  human  hea<l,  with  the  rivet  forming 
the  junction  of  the  lettered  loop  with  the  circle  (below  that 
marked  A)  on  the  glabella,  and  the  rivet  marked  V  (at  the 
extreme  end  of  the  same  loop)  to  the  occipital  protuberance, 
when  the  loop  between  these  two  points  should  be  pressed 
down  to  the  scalp  in  the  middle  line,  while  the  circle  is  also 
closed  on  the  skull  on  such  a  plane  that  the  central  rivet, 
marked  10,  of  the  numbered  loop  shall  lie  on  the  middle  line 
as  sho\vn  by  the  lettered  loop.     The  instrument  is  thus  fixed 
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to  the  sknil  by  the  circular  band  and  the  lettered  loop,  while 
the  nnmbered  loop  is  capable  of  movement  backwards  and 
forwards  with  a  hinge-like  motion,  during  which  each  num- 
bered rivet  describes  a  semicircle  of  latitude,  and  the  portion 
of  the  same  loop,  from  one  of  the  fixed  rivets  to  the  numeral 
10,  will,  as  it  extends  to  each  letter,  give  the  radii  of  longi- 
tude. With  the  instrument  thus  fixed  in  position,  to  find 
any  given  point — say,  Broca's  lobe — it  is  only  necessary  to 
coilsalt  either  the  map  or  the  list  of  indices  for  the  bear- 
ings— there  given  as  *V5  left  side*' — when,  by  moving  the  10 
on  the  numbered  loop  forward  to  C  and  pressing  the  loop 
down  on  the  scalp,  the  numeral  4  will  lie  over  the  part. 
Rolando's  fissure  may  be  found  in  a  similar  way  by  locating 
each  end  and  joining  the  two  points  by  a  straight  line. 

Liocalising  by  this  method  may  be  summed  up  under  two 
heads — (a)  Application  of  the  apparatus,  and  (b)  Location 
of  part  sought  for. 

(a)  Application  of  the  ctpparatus. — Extend  the  instrument 
and  apply  the  end  of  the  lettered  loop  marked  V  to  the 
occipital  protuberance  and  the  other  end  to  the  glabella,  then 
press  down  the  loop' to  the  scalp  in  the  middle  line,  and  close 
the  circle  round  the  head  so  that  the  10  on  the  numbered 
loop  will  lie  on  the  lettered  loop. 

(6)  Location  of  part  sought  for* — Consult  either  the  map 
or  list  of  indices  for  the  bearings,  place  the  numeral  10 
on  the  letter  of  longitude  and  press  the  numbered  loop  down, 
when  the  -numeral  of  latitude  will  rest  over  the  part  sought 
for. 

Having  thus  shown  the  simplicity  of  the  method,  for  the 
carrying  out  of  which  no  recourse  need  be  had  to  the  science 
of  mathematics  in  any  of  its  branches,  and  the  almost 
automatic  action  of  the  cerebro-graphometer,  I  would  now 
ask  your  attention  while  I  try  to  explain  its  accuracy. 

As  may  be  seen  at  a  glance,  the  instrument  is  equally 
applicable  to  all  sized  heads,  and  forms  its  own  unit  of 
measurement  for  each,  thus  eliminating  the  errors  due  to 
the  use  of  a- standard  measure  for  a  varying  surface. 

The  two  fixed  points  which  are  taken  are  easily  found, 
and  are  those  which  have  proved  most  reliable — the  glabella 
and  the  occipital  protuberance — and  these  place  the  circular 
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band,  or  base  upon  which  the  accessory  loops  hinge,  on  that 
plane  of  which  Professor  Fraser  has  written  in  his  **  Guide 
to  Operations  on  the  Brain" — ''and,  finally,  the  key-note  of 
all  the  remarks  which  are  to  follow  is  this : — ^That  for  normal 
heads  after  birth  the  position  of  any  structure  of  importance 
in  their  cavities  varies  proportionally  with  the  variations  of 
the  circumference -as  given-  by  the  circumferential  tapes  of 
the  respective  heads.''  If  this  be  true,  or  even  approxi- 
mately so,  it  points  to  thie  plane  as  the  most  likely  one  to 
afford  the  minimum  amount  of  Tariati(m  in  the  position  of 
the  cranial  contents;  Of  course  the  markings  of  no  two 
brains  are  the  same,  therefore  no  mechanical  method*  can 
give  perfect  accuracy,  but  I  hold  that  ray  method  is  the 
nearest  approach  yet  to  that  goal,  which,  indeed,  seemed  to 
be  reached  with  reference  to  Rolando's  fissure  in  the  only 
cases  I  had. an  ^portunity  of  testing  it. 

That  some  of  the  bearings  given  may  not  prove  to  be  the 
average,  when  tested  by  others,  I  am  prepared  to  find,  seeing 
that  the  material  at  my  disposal  has  been  very  limited,  but 
the  investigation  of  those  whose  opportunities  are  greater 
would  soon  remedy  this. 

In  conclusion!  would  add,  that  the  cerebro^gcaphoraeter 
is  simple,  compact,  durable,  and  capable  of  being  rendered 
asqpticby  boiling. 

Messrs.  Arnold  A  Sons  are  the  manufacturers.. 


Art.  XV. —  Tuberculosis :  its  Prevention  and  Cure.^  By 
John  WiLtUirMooRE,  M.D.,  Univ.  Dubl. ;  F.R.C.^t'.I. ; 
Diplomate  in  State  Mfcdicine  and  Ex-Scholar,  Trin.  Coll., 
Dubl. ;  Senior  Physician  to  the  Meath  Hospital ;  Professor* 
of  Practice  of  Medicine  in  the  Royal  CdUege  of  Surgeons 
in  Ireland. 

I.   THE  BACILLART  ORIOIN  OF  TUBERCULOSIS. 

Wb  may,  I  think,  accept  certain  facts  relating  to  tuberculosis 
as  proved,  and  therefore  shut  out  from  the  field  of  discussion. 
For  example :  the  essential  unity  of  the  process  which  we  call 

'  Bead  before  the  Seotion  of  Medicine,  British  Madisal  ABgooiatian, 
Garlifile,  Jaly  31, 1896. 
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**  Tuberculosis  "  must  be  admitted. .  Once  the  bacillary  origin 
of  tubercle  is  established,  the  morbid  piocess  must  be  regarded 
as  identical,  whether  its  battlefield  is  the  lungs,  the  pleura,* 
the  membranes  of  the  brain,  the  liver,  spleen  and  kidneys, 
the  intestines,  the  mesenteric  and  other  lymphati<;  glands, 
the  joints,  or  the  skin.  The  life-histoiy,  morphological 
characters  and  pathogenic  bearings  of  the  BaciUua  tubercti- 
losU  of  Koeh  have  been.so  thoroughly,  so  -minutely  studied 
as  to  leave  no  room  for  doubt  as  to  its  causal  relationship  to 
tuberculosis  of  every  kind  and  in  every  part  of  the*  body. 
No  need,  therefore,  for  us^to  discuss  these  and  many  kindred 
points. 

We  may  pause  to  ask,  why  it  is  that  the  bacteriology  of 
this  disease  has  claimed  and  secured. so  close  an  investigation. 
How  was  it,  alsorthat  the  too  hasty  announcement,  six  years 
s^gQ,  of  the  discovery  by  Eooh  of  a  cure  for  consumption 
aroused,  both  within  and  without  the  ranks  of  the  medical 
profession,  a.  wave  of  enthusiasm  which  was  doomed  swiftly 
to  spend  itself  in  a  seaction  almost  of  despair? 

The  answer  is  plain :  Tuberculosis  haunts  all  land8,^infects 
all  races  of  men,°  besides  many^  of  the  animals  on  which  man 
depends  for  food.  It  has  played — it  still  plays— a  strangely 
sad  and  tragic  part  in  the  great  drama  of  human  life.  Its 
victims  are  too  often  the  young,  the  lovable,  the  gifted,  and 
the  beautiful.     Of  its  ravages  it  m9^y  well  be  said: — 

""There  is nofiock,  however  watched  and^^ended^ 
But  one  dead  lamb  is^  there  I 
There  is  no  fireside,  howsoe'er  defended. 
Bat  has  one  vacant  chair  I . 

**  The  air  is  full  <)l  farewells  to  the  dying, 
And  moomiag  for  the  dead ; 
The  heart  of  Rachel,  for  her  children  crying, 
Will  not  be  comfOTted  I " 

*  Prof.  Eichhorat..  Corresgondene-Blatt.  fttr  schweizev  Aerzte.  Jnly, 
1895. 

^ "Pnlmonary  Consumption  extends  over  every  part  of  the  habitable 
globe ;  it  may  be  designated  an  ubiquitous  disease  in  the  strictest  meaning 
o!  the  term."  —August  Hirsch :  Handbook  of  Geographical  and  Historical 
Pathology.    New  Syd.  Soc.  Trans.    1886.    Vol.  ni.,  p.  170. 

*  "  No  race  or  nationality  enjoys  a  decided  inmiunity  from  consumption, 
but  in  respect^to  the  frequency  of  its  incidence  the  negro  race  takes  first 
place."— Hirsch,  loc.  cii,  p.  225. 
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Another  point  which  has  been  removed  from  the  pale  of 
discussion  hj  the  discovery  of  the  Baciilue  titbereulosts  has 
reference  to  the  influence  of  heredity  upon  the  transmission 
of  the  disease.     ''That  phthisis  propagates  itself/'   writes 
Hirsch,^  '<  in  many  families  from  generation  to  generation  is 
so  much  a  matter  of  daily  experience,  that  the  severest  critic 
can  hardly  venture  to  deny  a  hereditary  element  in  the  case." 
He  adds :  **  As  ^a  general  rule,  we  shall  hardly  err  if  we 
estimate  the  number  of  hereditary  cases  of  consumption 
at  not  less  than  33-3  to  40  per  cent,  of  the  total.*'     These 
statements  may  be  accepted  at  the  present  tlay,  but  with  an 
important  qualification.    "  Heredity  in  the  narrower  sense  *' — 
to  borrow  Hirsch's  words — which  "consists  in  the  transmis- 
sion of  a  specific  poison,  something  like  that  of  syphilis,"  can 
no  longer  be  regarded  as  an  etiological  factor  in  the  every- 
day forms  of  tuberculosis.     The  influence  of  heredity   in 
reality  makes  itself  felt  through  ^*  a  congenital  disposition 
towards  the  disease,  a  dispositioa  that  has  to  be  looked  for, 
naturally,  in   the  organisation  of  the  respiratory  system" 
(Hirsch).    The  great  German  epidemiologist  is,  no  doubt, 
speaking  of  pulmonary  consumption,  but  surely  these  views 
are  equally  applicable  to  the  other  manifestations  of  bacillaiy 
tubercle. 

*•  Susceptibility,"  says^Dr.  James  B.  Bussell,  in  his  splen- 
didly-written and  most  able  Report  on  the  Preventian  of 
Tuberculosis,^  *'  may  be  constitutional,  and  may  be  so  great 
and  so  marked  as  to  amount  to  a  predisposition.  This  •  it  is 
which  passes  by  inheritance,  and,  until  the  discovery  of  the 
bacillus,  was  regarded  as  hereditary  tuberculosis.  It  is  not 
the  disease  which  is  inherited.  It  is  the  predisposition — the 
feeble  constitution,  the  low  vitality,  the  tout  ensemble  of  con- 
ditions, some  of  which  are  recondite  and  imperfectly  under- 
stood, some  obvious  and  capable  of  specification  and  compre- 
hension. The  outcome  is  a  soil  so  congenial  as  to  accept  a 
delicate  infection  from  which  the  majority  of  mankind 
emerges  scatheless ;  a  soil  which  sustains  and  propagates  the 
bacillus  so  vigorously  that  to  popular  observation  the  disease 

*  Loo.  oit.,  page  228. 

i>  Glasgow :  Bobert  Anderson.    1896.    Page  la 
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seems  to  be  inherited.     In  such  a  person  a  blow  or  a  sprain, 
a  cold  or  sore-throat,  determines  the  local  incidence." 

Again,  the  question  of  the  transmission  of  tuberculosis  by 
infection  may  be  looked  upon  as  definitely  settled,  although,  as 
we  shall  see  later  on,  the  exact  methods  and  paths  of  infection 
may  still  be  open  to  discussion.    In  the  second  of  two  scholarly 
lectures  on  tuberculosis  delivered  before  the  Royal  College  of 
Physicians  of  Ireland,  my  friend  and  former  colleague.  Dr. 
Arthur  Wynne  Foot,  recalls  the  fact  that  in  the  works  of 
Aristotle  is  to  be  found  the  earliest  notice  of  the  opinion  that 
phthisis  is  infectious.'     Dr.  Foot  tells  us  also  that  Morgagni 
believed  in  the  direct  contagiousness  of  the  disease  to  such 
an   extent  as  scarcely  ever  to  have  made  an  autopsy  of  a 
phthisical  subject — in  one  of  his  letters  he  writes : — **  Ego 
vera  ilia  {cadaoera  phthiskorum)  fngi  de  industria  adoUscens, 
et   /agio  vel  senex,**     In    1799   Laennec,  while  examining 
some     tuberculous    vertebrse,    slightly     grazed    the     fore- 
finger of   his   left   hand   by   a   stroke   of   the   saw.      The 
scratch    was  so  slight    that  he  paid    no   attention   to    it; 
but,   on  the  following  day  it  was  slightly,  inflamed,  and  a 
small   roundish   tumour,   apparently   confined   to  the  skin, 
formed  on  it  almost  without  pain.     At  the  end  of  eight  days 
the  epidermis  cracked,  displaying'  the  small  tumour  within, 
yellowish,  firm  and  in  every  respect  like  .a  crude,  yellow 
tubercle.      Laennec    cauterised   it    with    the    deliquescent 
chloride  of  antimony.     He  felt  no  pain,,  and  in  a  few  minutes 
after  the  fluid  had  permeated  the  tumour,  he  detached  it  by 
a  gentle  pressure.     The  part  soon  healed,  and  twenty  years 
afterwards  hehad found  no  further  effects  from  the  accident. 
Apparently  with  his  personal  experience  in  mind,  Laennec,** 
in   his   ^' Traits  de  I'Auscultation  Mediate,"   expresses  the 
opinion  that  ^^  no  consumptive  succumbs  to  a  first  attack  of 
the  tuberculous  afiFection."     In  1822  he  was  obliged  to  give 
up  his  practice  owing  to  pulmonary  phthisis,  of  which  he 
died  in  1«26.« 


*  Copland.    Diet.  Med.    Vol  m.,  page  1«IB6,  and  Dublin  Journ.  of 
Hed.  Scienoe,  Vol.  LXIV.,  August,  1877,  page  162. 

^  Quoted  by  Dr.  Arthur  Bansome  (The  Treatment  of  Phthisia.    London  : 
Smith,  Elder  A  Co.    1896.    Page  41). 

•  A.  W.  Foot.    Loc.  cit.,  page  106. 
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But  enough  of  historic  retrospect.  We  now  hold  that 
tuberculosis  is  undoubtedly  an  infective  disease;  that  the 
introduction  of  the  virus — the  Bacillus  tuberculosis — is  the 
one  exciting  cause  of  the  disease.  '^The  only  cause  of 
tuberculosis,"  writes  Dr.  James  B.  Russell,*  ^^is  the  tubercle- 
bacillus.  Without  the  bacillus  there  can  be  no  tuberculous 
disease.  Therefore,  to  prevent  tuberculosis  we  must  stamp 
out  the  bacillus.*'  But  it  is  equally  true  that  there  are  many 
predisposing  causes,  which  arrange  themselves  under  the  two 
great  headings :  congenital  and  acquired.  As  examples  of  the 
former,  we  may  instance  inherited  delicacy  of  the  lymphatic 
glands,  vulnerability  of  the  lungs,  feebleness  of  defence  on 
the  part  of  the  cells  of  the  body.  The  presence  of  these  con- 
ditions constitutes  the  *'  tubercular  diathesis.'*  Among  the 
latter  we  may  place  in  one  group  defective  sanitary  sur- 
roundings, such  as  poverty,  bad  and  deficient  food,  absence  of 
sunlight,  want  of  ventilation  and  overcrowding,  defective 
subsoil  drainage,  unwholesome  trades,  and  dusty  occupations. 
In  a  second  group  debilitating  diseases,  such  as  the  various 
fevers  (particularly  enteric  fever,  measles,  and  scarlatina), 
influenza,  whooping-cough,  bronchitis,  pneumonia,  pleurisy, 
diarrhoea,  diabetes,  kidney  disease,  and  so  on,  hold  the  fore- 
most place.  In  women  again,  frequent  pregnancies  and  pro- 
longed lactation  are  notable  predisponents.  Lastly,  we  may 
say  with  Dr.  Ransome,^  that  the  most  common  causes  of 
bodily  predisposition  are  '*  to  be  found  under  the  third  head — 
namely,  the  local  lesions  and  weaknesses  that  render,  it 
possible  for  the  bacillus  to  effect  a  lodgment  within  the 
tissues." 

II. — EARLY  SIGNS  OF  CONSUMPXTION. 

The  relative  value — diagnostic  and  .prognostic — of  certain 
signs  and  symptoms  which  herald  the  onset  of  pulmonary 
consumption  would  be  a  suitable  topic  for  discussion.  I  can 
do  little  more  than  name  some  of  them. 

The  so-called  "  tuberculous  red  line  "  along  the  gums  may 
mean  much  or  little.  Its  absence  encourages ;  its  presence, 
on  the  other  hand,  may  be  due  to  other  causes  than  tuber- 
culosis.    I  have  seen  it  in  the  neighbourhood  of  -carious 

•  Loo.  oit.    Page  7. 
^  Loc  cit.    Page  1&. 
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teeth,  or  where  ^'tartar"  incrusts  the  crown  of  a  tooth.    Its 
diagnostic  value  is  thus  qualified. 

Clubbed  finger-tips  are  common  to  phthisis  with  m«nj 
other  wasting  diseases  or  conditions  which  interfere  with 
nutrition,  such  as  valvular  or  other  heart  affections. 

Morning  sickness  and  want  of  appetite  for  breakfast  are 
common  forerunners  of  consumption.  To  the  same  category 
belong  distaste  for  fatty  foods  and  capricious  appetite. 

Myotatic  irritability  of  the  pectoral  muscles  and  of  the 
platysma  myoides  (myoidema)  is  a  valuable  sign.  So  also  is 
tenderness  on  pressure  over  an  apex  of  a  lung  which  is  the 
seat  of  commencing  tuberculous  deposition. 

Interrupted  inspiration  (respiration  saccadic ;  entre  coup^, 
jerking,  or  cogwheel,  inspiration)  is  a  sign  of  doubtful  value. 
It  is  so  often  present  in  nervous  youths  or  in  nervous  and 
chlorotic  girls  that  its  diagnostic  importance  is  largely  dis- 
counted. 

Among  the  earliest  physical  signs  of  phthisis  we  should 
include  lessened  movement  of  the  chest  wall  (expansion),  an 
abnormally  clear  percussion  note,  deficient  vesicular  breathing, 
relative  or  absolute  intensity  of  the  heart-sounds  over  the 
afifected  apex,  and  relative  or  absolute  intensity  of  the 
pulmonary  second  sound. 

Maragliano,  of  Genoa,  has  in  a  recent  Address  discussed 
the  question  of  latent  and  larval  tuberculosis,^  When  tuber- 
culosis is  present  without  subjective  or  objective  symptoms, 
the  latency  may — (I)  persist  indefinitely,  (2)  be  limited  in 
duration,  (3)  be  intermitted  in  occurrence.  The  transition 
from  latent  to  manifest  tuberculosis  may  be  viewed  as  an 
evidence  of  increased  intensity  of  infection,  or  of  diminished 
bodily  resistance,  or  perhaps  a  combination  of  both. 

Larval  tuberculosis  is  that  in  which  typical  manifestations 
of  infiltration  are  wanting,  although  other  symptoms  of  the 
disease  are  present.  This  type  of  the  disease  may  appear  in 
one  of  two  forms:  (1)  dystrophic— characterised  by  progressive 
disturbance  of  nutrition  without  fever,  (2)  typhoid— from 
the  beginning  attended  by  fever— at  first  intermittent,  later 
remittent  or  subcontinuous  in  type. 

*  Berliner  kUnische  Wocbeiuclirift  1896.  Noe.  19  and  20.  Medical 
Beoord,  New  York.    July  11,  1896.    PagtfSS. 
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III. — THE  DAMAGE  WHICH  TUBERCULOSIS   DOES. 

It  would  not  be  easy  to  exaggerate  the  damage  to  health 
and  life  which  tuberculosis  inflicts.  Through  the  kindness 
and  co-operation  of  the  Registrars-General  of  the  three  divi- 
sions of  the  United  Kingdom,  I  am  enabled  to  lay  before  the 
Section  a  series  of  tables,  which  bear  eloquent  testimony  to 
the  destructiveness  of  tubercle.  The  first  of  these  tables  has 
reference  to  England  and  Wales  at  large.  The  second  is 
for  Ireland  at  large.  The  third  is  for  Scotland  at  large. 
In  the  fourth  table,  the  facts  relating  to  the  urban  populations 
of  Dublin  and  Belfast  are  set  out. 

The  tables  are  strictly  comparable  with  each  other.  They 
refer  to  the  fourteen  years,  1881-1894,  inclusive.  From 
these  tables,  it  is  easy  to  see  that  tuberculosis  is  more 
destructive  to  life  in  Ireland  than  it  is  in  Scotland,  and  in 
Scotland  than  in  England  and  Wales.  Of  all  the  deaths 
registered  in  the  fourteen  years,  1881-1894,  tuberculosis 
caused  12-3  per  cent,  in  England  and  Wales,  13-8  per  cent,  in 
Scotland,  and  14*9  per  cent,  in  Ireland.  It  will  further  be 
observed  that  a  remarkable  decline  in  the  percentage  death- 
toll  from  tuberculosis  is  taking  place  in  England  and  Wales, 
as  also  in  Scotland,  whereas  there  is  little  change  in  Ireland. 

The  malign  influence  of  town-life  on  the  fatality  from 
tuberculosis  is  clearly  brought  out  by  a  comparison  of  the 
statistics  relating  to, Dublin  and  Belfast  with  those  which 
refer  to  Ireland  at  large. 

In  1887,  Dr.  T.  W.  Grimshaw,  Registrar-General  for  Ire- 
land, and  now  President  of  the  Royal  College  of  Physicians  of 
Ireland,  read  before  the  State  Medicine  Section  of  the  Royal 
Academy  of  Medicine  a  paper  on  the  prevalence  and  Distri- 
bution of  Phthisis  and  other  Diseases  of  the  Respiratory 
Organs  in  Ireland.*  He  showed  that  in  the  decennial  period, 
1871-1880,  phthisis  or  pulmonary  consumption,  considered 
as  a  single  disease,  was  the  most  potent  cause  of  death  in 
Ireland,  constituting,  as  it  did,  the  cause  of  more  than  one- 
tenth  of  all  the  deaths  registered  during  the  decade.  The 
exact  figures  are:  deaths  from  phthisis,  103,528;  from  all 
causes,  966,745.  Taking  the  average  of  the  ten  years,  1871- 
•  Trans.  Acad.  Med.  in  Ireland.    Vol  V.    1887.    Page  814. 
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1880,    the  death-rate  of  the  population  of  Ireland  from 
phthisis  was  at  the  rate  of  19*6  per  10,000  per  annum.     In 
Irish  town  districts,  with  a  population  of  10,000  and  upwards, 
the  rate  rose  to  34*7.     The  annual  death-rate  per  10,000 
from  pulmonary  consumption  ranged  from  4*8  in  the  storm- 
swept  wilds  of  Belmullet  Union,  Co.  Mayo,  to  33*4  in  the 
North  Dublin  Union,  and  to  38'2  in  Belfast  with  its  flax- 
spinning  mills  and  water-logged  subsoil.     Across  a  map  of 
Ireland  illustrating  his  paper.  Dr.  Grimshaw  drew  a  line  from 
Londonderry  to  Skibbereen  in  the  County  Cork,  dividing 
the  whole  island  into  a  western  and  an  eastern  division.     The 
western  represents  what  may  be  called  the  poverty-stricken 
portion  of  the  country ;  the  eastern  is  more  well-to-do,  more 
populous,  and  represents  a  higher  grade  of  civilisation,  with 
the  large  towns  and  urban  population  which  are  incidental 
to  it.     Pulmonary  consumption  prevails  in  the  eastern,  but 
falls  below  the  average  in  the  western,  districts. 

What  Dr.  Grimshaw  did  for  Ireland  in  the  paper  just 
quoted,  Mr.  Alfred  Haviland  had  previously  done  for  England 
and  Wales  in  1875,  when  he  first  published  his  work  on 
"The  Geographical  Distribution  of  Heart  Disease,  Cancer, 
and  Phthisis."  The  second  edition  was  published  in  1892 
under  the  title  "  The  Geographical  Distribution  of  Disease 
in  Great  Britain." 

In  order  to  illustrate  this  part  of  my  subject  in  a  graphic 
way,  I  have  had  copies  made  of  three  very  interesting  dia- 
grams appended  to  an  important  Report  on  the  Death-rate  of 
Brussels  during  the  twenty-four  years,  1867-1890  inclusive.' 
This  Report  was  drawn  up  by  Dr.  E.  Janssens,  Inspector-in- 
Chief  of  the  Department  of  Hygiene,  Member  of  the  Royal 
Academy  of  Medicine  of  Belgium,  of  the  Central  and  Statis- 
tical Commission,  &c.,  and  submitted  by  him  to  the  Royal 
Academy  of  Medicine  in  1895.     As  Horace  says : 

**  SegnioB  irritant  animos  demissa  p«r  aarem, 
Qaam  qosB  sant  ooolis  aubjeota  fidelibua." 

^Dt  Arte  poetici,  180,  181. 

The  city  of  Brussels  has  long  enjoyed  an  unenviable  noto- 
riety for  the  prevalence  of  tuberculous  affections.     We  are, 

*  Statistiqne  nosologiqae  des  D^te  oonstat^  dans  la  Population  brax- 
elloise  pendant  les  vingt-qaatre  Anntes,  1867-1890,  eta  Brozelles:  F. 
Hftyez.     1895. 
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therefore,  not  surprised  to  find  that  in  the  twenty-four  jean 
ending  with  1890  nearlj  one-fourth  (23-1  per  cent.)  of  all 
the  deaths  were  brought  ilbout  bj  tuberculosis,  15*7  per  cent 
being  referred  to  pulmonary'  consumption,  4*6  to  tubercular 
meningitis^  1*9  to  tabes  mesenterica,  and  0*9  per  cent,  to 
other  fonns  df  tuberculosis.  It  will  be  observed  that  con- 
sumption has  beeq^  in  Brussels,  much  more  destructive  to 
life  than  all  the  ordinary  "zymotic  diseases  put  together  (8*7 
per  cent.),  or  than  diarrhtBa  and  enteritis  (12*5  per  cent.),  or 
than  bronchitis  and  pneumonia  (13*6  per  cent,  of  the  total 
mortality).  So  far  as  zymotics  are  concerned,  the  same  fact 
is  shown  in  a  yery  striking  way  in  the  second  diagram,  which 
contrasts  the  mean  annual  deaths  caused  by  tuberculosis 
with  those  due  to  a  number^of  specified  infectious  epid^nic 
diseases. 

The  third  diagram  gives  the  death-mtes  per  10,000  of  the 
inhabitants  of  Brussels  from  tuberculosis  and  from  the  chief 
zymotic  diseases  during  the  three-  last  decennial  periods.  It 
will  be  seen  that  zymotics  are  rapidly  becoming  less  fataL 
Tuberculosis  itself  shows  a  diminishing  mortality,  but  the 
improvement  is  much  less  marked  and  much  more  gradual 
than  in  the  case  of  the  epidemic  diseases. 

Such,  then,  is  the  foe  against  whose  onslaught  upon  health 
and  life  we  have  to  call  up  our  several  lines  of  defence. 
But,  first,  we  must  study  the  enemy's  attack — the  modes  of 
infection  which  the  Sacillue  tuberculosii  adopts. 

rv.  MODES  or  iNrsscxiON. 

Dr.  Arthur  Ransome,  in  his  recently  published  woric  on 
"  The  Treatment  of  Phthisis,"  has  so  clearly  described  the 
routes  by  which  the  body  is  invaded  by  tuberculosis  that  I 
cannot  do  better  than  transcribe  his  words: — "  It  was  ascer- 
tained," he  says,'  "  even  before  the  discovery  of  the  bacillus, 
that  the  virus  of  tubercle  might  be  introduced  intx>  the  body 
at  almost  any  point,  but  with  various  prospects  of  spreading 
generally  through  the  system.  Thus,  (a)  when  inoculated 
into  the  skin,  either  through  a  purposely  made  abrasion,  or 
through  a  sore,  it  would  usually  be  arrested  at  the  first 
lymphatic  gland ;  and  it  would  then  often  be  discharged 
*  Loo.  oit.,  page  14. 
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from  the  body  by  suppuration,  (b)  It  has  been  shown  to  be 
possible  for  it  to  enter  hj  the  genital  tract,  and  thus  we  may 
ha^re  either  infection  of  the  mother,  or  congenital  disease  of 
the  offspring.  But  both  these  accidents  are  probably  of 
r&ry  rare  occurvenoe.  (c)  The  organism  may  undoubtedly 
enter  by  the  alioientary  canal,  and  there  can  be  little  doubt 
that  this  is  one  of  the  commonest  souroes  of  abdominal 
phthisis.  Lastiy,  (d)  the  virus  may  be  breathed  into  the 
air  passages  in  the  form  of  tuberculous  dust,  and,  as  Cohn- 
heim  pointed  out  long  ago,*  no  organ  of  the  body  is  attacked 
by  tubercle  with  the  same  frequency  and  intensity  as  the 
lungs.  In  most  cases  this  fact  can  only  be  accounted  for  by 
a  primary  and  immediate  attack  by  the  vims  upon  the  respi- 
Tatory  tract,  though  the  lung  disease  has  sometimes  been 
known  to  arise  from  extra-pulmonary  infection. 

**  As  a  general  rule,  when  a  sufficient  number  of   the 
organisms  has  been  lodged  within  the  outworks  of  the  animal 
body— «.«.,  when  the  dosa^  has  been  suffici^it— the  disease 
spreads    infectively   along    the    track    of    the    lymphatic 
system.     But  before  these  organisms  can  effect  a  complete 
lodgment  within  any  organ,  they  have  to  run  the  gauntlet 
past    many   opposing    forces.    ...     If ,  owing    to   the 
number  of  organisms,  or  to  the  weakness  of  the  defending 
leucocytes,  the  bacilli  are  able  to  rush  the  first  line  of 
defence,  they  are  carried  to  the  nearest  lymphatic  gland, 
and    there  they  are  again  subjected   to    the  destructive 
powers  of  the  system    .    .    .    When  organic  disease  becomes 
finally  implanted  in  the  body,  we  may  be  sure  that  there 
has  either  been  an  overwhelming  mass  of  invading  particles, 
or  that  the  tissues  have  been  weakened  by  previous  injury." 
At  the  nineteenth  annual    meeting   of    the  American 
Dermatological  Association,  held  at  Montreal  in  September, 
1895,  Dm.  J.  G.  White,  Hartzell,  and  Graham  reported  cases 
of  local  infection  by  tubercle.    Dr.  Hartzell's  case,  in  parti- 
cular, is  worthy  of  mention.    The  child's  father  had  recently 
died  of  consumption  (three  months  previously).    The  lesions 
on  the  diild  were :  one  at  the  metacarpal  joint  of  the  thumb, 
another  upon  the  knee,  and  another  upon  the  opposite  leg^— 
mfact,  in  just  such  situations  as  a  child  exposed  to  tubereular 
*Di6  Taberkoloea  Yom  Btandpnnkt  der  Infeotioiulehn,  p.  20. 
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gpatum  could  become   infected   when   crawling  over  the 
floor/ 

With  Dr.  Rnssellt*  we  may  conclude  that  **  Tuberculosis 
in  man  is  therefore  caused  by  infection,  either  (1)  through 
the  excretions  or  discharges  from  infected  animals,  including 
man  himself,  or  (2)  the  milk  of  infected  animals,  including 
his  own  species,  or  (3)  the  flesh  of  infected  animals." 

Statistics  go  to  show  that  it  is  pulmonary  consumption 
which  carries  off  the  greater  number  of  the  victims  of  tuber- 
cular infection.  Of  all  the  deaths  due  to  tuberculosis,  nearly 
three*fourths  are  caused  by  the  pulmonary  form.  It  follows 
that  the  virus  of  tubercle  is  in  large  measure  derived  from 
phthisical  patients,  and  that,  if  we  are  to  control  tuberculosis^ 
we  must  destroy— not  indeed  the  victims  of  phthisis — but 
the  virus  as  it  comes  from  them.  It  is  well  known  that  the 
poison  of  consumption  does  not  come  off  in  the  breath,*  or 
in  the  emaoations  of  the  skin,  like  the  poison  of  typhus.  It 
is  in  the  expectoration  of  the  phthisical  that  the  bacillus 
swarms.  Each  sputum  carries  within  it  boundless  possibilitiea 
of  mischief.  In  a  word,  tuberculosis  is  infectious  indeed, 
but  in  a  limited  and  special  sense.  Even  in  the  sputum  the 
bacilli  are  imprisoned  and  powerless  for  evil,  so  long  as  it 
remains  moist  As  soon,  however,  as  it  dries  it  is  broken  up 
into  a  microscopic  dust  which  reeks  with  a  deadly  poison — 
the  spores  and  bacilli  of  tubercle.  These  are  diffused  through 
the  atmosphere,  and,  if  not  destroyed  by  simlight  and  fresh 
air,  are  breathed  in  by  susceptible  individuals,  who  in  this 
way  become  infected.  Nor  is  inhalation  the  only  pathway 
of  infection.  The  bacillus-laden  dust  may  settie  on  articles 
of  food,  and  on  the  surface  of  milk  or  water,  and  be  ewaUowed. 
Unless  taught  to  do  otherwise,  also,  the  consumptive  is  very 
likely  to  swallow  his  own  sputum,  and  so  to  reinfect  himself. 
"  The  other  sources,"  says  Dr.  Russell,'  **  from  which  man 
may  derive  the  infecting  bacillus  are  the  milk  and  the  flesh 
of  diseased  animals.  •  .  .  The  process  of  cooking  tends 
to  diminish  the   risk,  but  in  the  case  of  milk  there  is 

*  Journal  of  OataneooB  and  Genito-Urinary  Diseases.  Nov.,  1896.  P.  475. 
^Loo.  oii.    Page  12. 

•  Georg  Comet.    **  Die  Yerbreitang  der  Taberkeibaoillen  aoBserhalh  des 
Korpen."    Zeitmshrift  fttr  Hygiene.    Band  6.    1888. 
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no  such  safeguard  interposed,  owing  to  the  habit  of  the 
country  to  consume  it  raw.  The  primaiy  seat  of  tuber- 
culosis in  children  is  so  frequently  in  the  bowels  and  their 
related  glands,  and  milk  forms  so  large  and  essential  an 
element  in  the  food  of  children,  that  we  cannot  avoid  the 
conclusion  that  it  is  to  them  a  frequent  source  of  infection." 
Dr.  German  Sims  Woodhead,  F.R.S.,  Edin.,  Director  of  the 
Research  Laboratories  of  the  Conjoint  Examining  Board  for 
England  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
gave  evidence  altogether  to  the  same  effect  before  the  recent 
Royal  Commission  appointed  *'  to  inquire  and  report  what 
is  the  effect,  if  any,  of  food  derived  from  tuberculous  animals 
on  human  health ;  and,  if  prejudicial,  what  are  the  circum- 
stances and  conditions  with  regard  to  the  tuberculosis  in  the 
animal  which  produce  that  effect  upon  man."  From  the 
Report  of  that  Commission  we  learn  that  when  occasion  has 
arisen  to  slaughter  all  the  milch  cows  in  town  dairies  under 
the  Contagious  Diseases  (Animals)  Act,  40  per  cent,  have 
been  found  to  be  tuberculous.  Dr.  Russell  tells  us  that  in 
the  Veterinarian  for  August,  1895,  it  is  stated  that  in  a  herd 
of  95  dairy  cows  tested  with  tuberculin,  71  were  found  to  be 
tuberculous.  They  were  sent  to  market  and  sold  I  Surely 
the  recital  of  such  facts  testiGes  to  the  existence  of  a  very 
real  and  pressing  danger  of  infection  with  tuberculosis  by 
means  of  food.  Because  of  a  like  danger  to  sucklings,  '*  women 
affected  with  tuberculosis  must  not  suckle  infants."* 

v.   THE  PREVENTION  OP  TUBERCULOSIS. 

The  foregoing  considerations  suggest  how  much  may  be 
done  to  prevent  tuberculosis.  In  a  paper  on  **  The  Dwelling- 
house  in  Relation  to  Tuberculous  Consumption,"  Dr.  Thome 
Thome,  C.B.,  gives  as  follow  the  conditions  of  a  dwelling- 
house  tending  to  the  prevention  of  this  disease : — 

"  1.  A  soil  which  is  dry  (a.)  naturally,  or  (6.)  freed  by 
artificial  means  from  the  injurious  influence  of  dampness, 
and  of  the  oscillations  of  the  underlying  subsoil  water. 

"  2.  A  dwelling-house  so  constructed  as  to  be  protected 
against  dampness  of  site,  foundations,  and  walls. 

*Praotioal  Instractions  for  the  Preyention  of  Taberonlotis,  iuaad  by  the 
CtntnJ  Coimoilof  Heal^i  of  Belgium,  May  80th,  1895. 
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**  3.  Sach  open  space  on  at  least  two  opposite  sides  of  the 
dwelling-honse  as  shall  secure  ample  movement  of  air  about 
it,  together  with  its  free  exposure  to  the  influence  of  sun- 
light. 

**  4.  Such  construction  of  the  dwellinghouse  as  will  secure 
for  its  habitable  rooms,  and  throughout  its  interior,  free 
movement  of  air  by  daj  and  by  night,  and  the  free  access  of 
daylight 

Dr.  Russell  puts  it  well  when  he  says — **  Sunlight  is  the 
only  disinfectant  which  sustains  the  man  while  it  kills 
the  microbe;"  and  again,  ^  The  lungs  are  like  every  other 
organ,  their  health  is  promoted  by  free  and  full  use.  Deep 
inhalation  of  pure  air— especially  the  open  air.  the  air  which 
is  moving  freely  in  the  great  currents  we  call  winds,  which 
is  clarified  by  sunshine — gives  vigour  to  the  lungs,  and  sup- 
plies the  heart  with  well-oxygenated  blood  to  be  sent 
throughout  the  body,  increasing  the  insusceptibility  of  every 
tissue."* 

Incidentally,  also,  we  must  agree  with  the  same  writer  that 
**  the  improvement  of  the  hygiene  of  the  domestic  animals  is 
a  precaution  against  consumption  in  man." 

The  character  of  the  meat  and  milk  supply  of  the  people 
should  be  subjected  to  the  strictest  investigation  by  officers 
under  the  control  of  the  sanitary  authorities.  It  was  stated 
in  evidence  before  the  Royal  Commission  on  Tuberculosis  by 
Dr.  Sims  Woodhead  that  in  Copenhagen  a  large  voluntary 
association  has  been  working  for  the  past  10  or  12  years  with 
the  express  object  of  securing  to  the  inhabitants  of  that  city 
an  abundant  supply  of  milk  and  meat  which  should  be  entirely 
free  from  the  taint  of  tuberculosis.  This  association  is  in 
direct  communication  with  farmers,  who  by  its  rules  have  a 
distinct  interest  in  supplying  non-tuberculous  milL  A  system 
of  inspection  by  properly  qualified  veterinary  surgeons  is 
constantly  carried  out,  and  every  cow  which  is  milked  for  the 
association  is  examined  fortnightly.  The  farmer  is  paid  for 
the  full  daily  yield  of  milk  in  the  case  of  each  cow  removed 
from  the  milking  herd  as  suspicious.  If  at  last  the  suspected 
animal  is  found  to  be  really  tuberculous,  it  is  killed  and  the 
farmer  has  to  bear  the  loss. 

•  Loo.  oit.    Pages  51  snd  51. 
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It  has  been  alreadj  shown  that  the  expectoration  of  the 
phthisical  is  the  most  general  and  most  dangerous  carrier  of 
the  infection.  How  are  we  to  arrange  for  its  harmless  dis- 
posal ?  Firsty  consumptives  should  be  warned  of  the  danger 
of  recklessly  spitting  about  rooms,  or  on  the  ground,  or  into 
pocket-handkerchiefs.  Spittoons  or  cuspidors,  containing  a 
little  water,  should,  if  possible,  be  used,  previously  charged 
with  a  disinfectant  such  as  a  5  to  15  per  cent,  solution  of 
carbolic  acid.  The  best  form  is,  perhaps,  the  Dettweiler 
spit-bottle,  used  at  the  great  Consumption  Hospital  at 
Faikenstein  in  the  Taunus.  A  paper  bag,  or  a  clean  rag,  or 
a  piece  of  calico^  any  of  which  may  be  thrown  into  the  fire 
immediately  after  use,  is  an  excellent  makeshift.  In  winter 
the  best  plan  of  all  is  for  the  patient  to  spit  directly  into  the 
fire.  Should  pocket-handkerchiefs  be  employed,  they  should 
at  once  be  put  to  steep  in  a  weak  carbolic  solution  and  then 
boiled  before  washing.  By  any,  or  by  all,  means — DeUnda 
MUfU  Sputa! 

But  the  poisonous  expectoration  may  have  escaped  destruc- 
tion and  been  converted  into  dust,  which  settles  on  ceilings, 
walls,  and  floors;  on  furniture,  curtains,  carpets — in  fact, 
everywhere  in  the  bedchamber  or  dwelling-room  of  the  con- 
sumptive.^    What  then  must  be  done?    ^'All  unnecessary 
trappings  should  be  removed.     The  pernicious  process  happily 
described  as  'dusting'"  (Russell)  must  be  avoided.    Bed- 
clothes should  be  exposed  to  the  sunshine,  or  daylight,  in  the 
open  air.    The  room  should  be  cleaned  with  a  damp  cloth  or 
duster  at  frequent  intervals.    Its  windows  should  be  as  widely 
opened  as  the  weather  will  permit,  and  all  available  sunshine 
should  be  allowed  to  flood  its  innermost  recesses.     Once  the 
patient  has  left  the  infected  chamber  for  good,  the  carpets, 
curtains,  and  bed-coverings  should  be  dbinf  ected  by  exposure 
to  superheated  steam  under  high  pressure;  all  woodwork 
should  be  carefuUy  washed  with  carbolic  soap  and  warm 
water ;  the  floors  and  walls  should  be  rubbed  with  fresh  bread, 
and  afterwards  freely  sponged  with  corrosive  sublimate  solur 

*  Irwin  H.  Hanoe,  of  New  York :  A  Study  of  the  Inf  eotionBiieos  of 
Uifl  Dart  in  the  Adirondaok  Gottsga  Sanitarium.  The  Canadian 
Pnctitioner.  Jan.,  1896.  Page  19.  Comet.  '*Die  Verbreitnng  der 
ToberkelbaoillenansserhalbdeeKorpers.'*  Zeitsohrift  f fir  Hygiene.  Band 
6,188a 
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tion  (in  strength,  1-1000  or  1-2000),  or  a  one  per  cent 
solution  of  chlorinated  lime,  or  a  carbolic  solution  of  one  in 
forty  (2^  per  cent.).^  Turning  from  the  causa  causans  of 
tuberculosis  to  its  likely  yictims,  we  must  hold  that  those 
whose  family  history  reveals  a  predisposition  to  consumption 
should  lead  an  active,  open-air  life,  healthy  metabolism  being 
encouraged  by  the  daily  exercise  of  every  muscle  in  the  body 
short  of  fatigue.  The  foolish,  because  unfounded,  dread  of 
''  night^air,'*  or,  as  we  prefer  to  call  it,  fresh  air  by  night,  has 
done  infinite  damage  and  should  be  abandoned.  It  is  at  night, 
above  all  other  times,  that  inhalation  of  fresh  air  is  required. 
The  body  is  at  rest,  and  so  the  inspirations  are  neither  so 
frequent  nor  so  de^p  as  in  the  daytime.  Hence  the  need  for 
purest  air  by  night.  Of  course  draughts  are  to  be  avoided^ 
and  in  severe  weather  in  winter  a  glowing  cinder-fire  in  the 
grate  exhausts  the  air-pressure  in  the  bedroom  sufficiently  to 
induce  an  abundant  supply  of  fresh  air  even  with  closed 
windows  and  door.  Close  attention  should  be  paid  to  the 
dietary,  which  should  include— besides  milk — eggs,  fisli, 
butchers'  meat,  nourishing  soups,  and  fresh  fruits  and  vege- 
tables in  seasonal  succession.  Strict  punctuality  in  meal- 
times is  essential.  As  a  rule,  stimulants  are  not  required,  and 
should  not  be  taken  except  under  medical  advice,  and  subject 
to  frequent  revision.  '*  Change  of  air  "  is  a  desirable  aid  in 
the  preventive  treatment  of  tuberculosis,  particularly  in  the 
case  of  town-dwellers.  But  the  change  should  be  to  a  well- 
built,  well-sewered,  well-ventilated  house  standing  on  high 
and  dry  ground,  in  the  open  country,  or  mountain  slopes,  or 
near,  but  not  too  near,  the  sea-shore. 

VI.   THE  HOSPITAL  TREATMENT  OP  TUBEBCULOSIS. 

This  is  an  anxious  question,  and  one  that  is  difficult  of 
solution. 

Theoretically,  the  air  of  an  hospital  ward,  however  clean 
and  well-ventilated  that  ward  may  be,  is  unsuited  for  a  con- 
sumptive. In  it  his  surroundings  are  calculated  to  depress. 
The  dietary  may  not  coax  his  appetite.  And  then  to  look  at 
the  question  from  the  point  of  view  of  the  other  patients,  the 

*  DeUpina  and  BaiiBome.  A  Beport  on  the  Disinleotion  of  Taberde- 
infected  HoQBes.    Brit.  Med.  Joum.    Feb.  16, 1895.    Page  349. 
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presence  of  the  consumptive  may  be  no  more  than  tolerated. 
He  keeps  them  awake  at  night  with  his  racking  cough ;  he 
resents  open  windows,  yet  may  pollute  the  air  in  the  ward  to 
an  extreme  degree.  If  his  expectoration  is  not  destroyed  or 
disinfected,  he  may  even  infect  his  fellow-sufferers  with  his 
own  disease.*  •  He  occupies  month  «f  ter  month  a  bed  which 
otherwise  would  accommodate  many  generations  of  patients 
labouring  under  less  chronic  and  more  cumble  maladies. 
Ijastly,  the  hospital  treatment  of  tuberculosis  breaks  down 
because  of  its  utter  inadequacy  to  cope  with  30  universal  and 
so  tedious  a  disease.  In  a  week  every  bed  in  every  hospital 
10  the  .United  ^Kingdom  might  be  filled  with  consumptives, 
and  even  then,  thousands  .upon  .thousands  of  .cases  would  be 
left  without  hospital  accommodation,  so  wide-spread  is  the 
plague  of  phthisis. 

The  Hospital  Treatment' of  Tuberculosis  «hould  resolve 
itself  into  pronriding  of — 

J.»  Canmmptian  Hoipitala,  or  Sanatoria^  ia.whieh  the 

disease  could  be  treated  ia  its  earliw  and  more 

hopeful  •stages. 
.2v  Special.  Consumption  Wards  in  Q-eneral  Hospitals, 

into  which  tuberculosis,  and  that  disease  alone,. 

should  be  received. 
^.-  Refuges  for  those  far  advanced  in»  or  dying  of, 

consumption.     The  German  .name  for  such  an 

institution,  is  very  expressive — '' Friedensheim,*' 

or  'VHomeof  Peace." 
1.  In  oar  own  country,  good .  examples  of  consumption 
iKwpitals  aiie  to  be  found  at  Brompton ;  at  Yeutnor,  Isle  of 
Wight  (the  fioyal  National  Hospital  for  Consumption), 
Houmemoutk  (National  Sanatorium  for  Consumption  and 
Diseases  of  the  Chest)^  Belfast  (Hospital  for  Consumption 
and  DiseaseS'Of  the  Chest);  and  at  Newcastle,  Co.  Wicklow 
f  (the  National  Hospital  for  Consumption  for  Ireland).  I  have 
visited  most-  of  these  institutions,  and  can  speak  of  them  iu 
tiie  highest'terms  of  praise.  But  what  a  drop  inihovocean 
are  they,  after ^Ul  I  And  how  inadequato.to  effect  a  eurei^ 
the  longest  time  of  residence  allowed  a  consumptive  patient  I 

*  G«o.  Alkm  Heion.    The  Belatisn  of  Dast  in  HoBj^isls.taTaberooloas 
Infection.    Lsnoet,  Jon.  6, 1894. 
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At  Dr.  BansoiM  tells  us,^  the  '*care  k  rair"  was  first 
•jrstematiied  bj  Brehmer,  the  founder  of  tbe  Sanatorium  of 
Oorbersdorf ,  in  Silesia,  at  550  mMres  of  altitude,  ooiitaining 
250  beds;  and  bj  D^tweiler,  at  Falkenstein,  in  the  Tannns 
near  Frankfort,  at  500  metres,  with  150  beds.  In  1895, 
there  were  twenty-fiye  sneh  establishments  in  Enrope  and 
North  America  devoted  to  the^resh  air  treatment  of  phthisis.^ 
At  Falkensteini  once  the  patient  has  been  acclimatised,  Himde 
rigueur  that  he  must  pass  the  entire  twentr-f our  hevurs  under 
the  inflaenee  of  fresh  air.  A  graphic  description  of  the 
system  pursued  at  Falkenstein^  which  may- be  taken  as  the 
type  of  this  kind  of  establishment,  is  given  by  Dr.  Daremberg, 
imo$  upcm  a  time  himself  a  consumptive,  and  quoted  by  Dp- 
Bansome.* 

2.  The  providing  of  special  wards  in,  or  adjaeent  toi  our 
general  hospitals  would  meet  to  a  certain  extent  some  of  the 
objections  I  have  advanced  to  the  treatment  of  oonsomptioa 
in  hospitals.  In  such  wards  consumptives  in  a  more  advanced 
stage  of  the  disease  could  be  treated,  the  sepantte  principle- 
being  carried  out  as  far  as  possible,  the  ward  in  any  case 
being  planned  to  contain  never  more  than  3  oc  4  patients,, 
and  jnrovision  being  made  for  inhalations  of  ooonbed  oxygen, 
as  suggested  and  carried  out  by  Dr.  Kansome. 

3.  In  Dublin  there  are  two  large  institutions  of  a  sadly 
pathetic  nature— one  is  the  Royal  Hospital  for  Incurables; 
the  other,  Gur  Lady's  Hospice  for  the  Dying.  The  f ormw* 
stands  on  its  own  grounds,  which  are  very  extensive,  in  the 
Pembroke  Township,  a  healthy  suburb  of  Dublin.  It  was 
founded  in  1740,  but  has  been  greatly  enlarged  within  recent 
years.  It  contains  212  beds,  many  of  which  are  occupied  by 
cancer  cases,  and  patients  suffering  undw  incurable  ^visoersl 
diseases  (of  the  heart,  liver,  kidneys^  -&c.).  There  are  also 
numerous  cases  of  advanced  or  incureble  tuberculosis. 

Our  Lady's  Hospice  for  the  Dying  stands  on,  extensim 
grounds  at  Harold's  Cress,  in  Ihe  Uathmines  Townshipi 
another  large  outlet  of  Dublin*.  This  institution*  affords 
accommodation  for  112  patients,  and  is  designed  only  to 

*  Loc.  oit.     Pa«e  110. 

^  Dr.  Knopf.    Les  Sanatoria.    Paris:  Ganrtf.    ISSiL. 

•Loo.  oit.   Pages  111.,  St  Boq, 
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tho66  whose  illness  is  likelj  to  terminate  fatally  within  a 
limited  period.  The  bulk  of  the  cases  received  into  the  wards 
are  the  victims  of  tuberculosis,  and  especially  of  consumption. 

Vn.   TAB   GLIMATICr  ^EBEATMENT  OF  CONBUMPTION. 

This  topic  naturally  falb  under  the  headings : — 

1.  Sea  Voyages* 

2.  Maritime  Health  ResortSi 

3.  Mountain  Sanatoria. 

4.  Dry,  Sunny  Climates. 
5..  Moist,  Warm  Climatear 

In- this  paper  I  can.  do  little  more  than  toudi  the  fringe  of 
the  subject,  referring  my  audience  to  the  many  standard  works 
upon- it,  particulaiiy  to<Dr.  J.  A.  Lindsay's  ^'  Climatic  Treat- 
ment of  Consumption."     (London^:  Macmillaa.&  Co.    1887.) 

The  Climatic  Treatment  of  Consumption  is  necessarily 
expensive,  and  therefore  it  is  only  the  few  who  are  in  a 
position  to  fully  avail  themselvesof  it. 

It  is  equally  obvious  that  in.  the  earlier  stages  of  the 
disease  alone  can  climate  be  espeoted  to  promote  or  to  effect 
m  cure.  Life  may,  no  doubt,  be  prolonged  in  many  cases 
evem  in  the  later  stages.  At  the  same  time,  it  seems  little 
ahoart  of  cruelty  to  send  -a  doomed  consumptive  away  from 
home  comforts  to  die  at  sea,  or  to  lay  his  bones  on  a  foreign 
strand.  -Much  circumspection  therefore  is  needed  on  the 
^art  of  the  physician  who  is  called  upon  to  decide  whether  a 
patient  is  to  go  abroad  or  to  stay  at  home.  And,  again,  a  fit 
choice  has  to  be  made  in  each  case  of  a  lon^  sea  voyage,  the 
seaside- littoral,  a  mountain  health  resort,  or  a  lowland  and 
inland  climate. 

1.  A  Sea  Voyage  has  its  drawbacks  as  well  as  its  advantages. 
The  sea-sickness  at  first,  and  the  close  quarters  onJboardship  At 
nigbt  and  in  bad  weather  must  be  set  against  the  qpiet,..restf  ul 
deck-life  by  day  and  in  fine  weather.  Again,  a«sea  iwjpage  to 
do  good  must  be  a  hng  one — even  farther  than -the  Cape — it 
must  if  possible  be  to  Australia  or  New  Zealand.  Further, 
ao  rapidly  do  flrst-clasa  liners  now  travel  that  dangerously 
sudden  changes  of  temperature  may  be  experienced  by  one 
not  physically  able  to  bear  such  vicissitudes — 

Csaliim  non  animnm  matont  qui  trans  mare  oommt. 
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It  will  be  better,  therefore,  for  the.  patient  to  travel  in  a 
clippership  than  on  board  a  steamer.  The  oatwaid  sailing 
voyage  to  Aastralia  takes  thisee  months,  and  th«re  are  soitable 
vessels,  with  special  accommodation  for  invalids,  which  sail 
every^autumn  from  the  London  Docks.  Even  in  this  case  the 
patient  may  be  bored  with  ennuij  or  may  suffer  from  a 
monotonous  dietary  and  lack  of  fresh' food.  All  writers  are 
agreed  that  the  return  jdumey  from  Austraksia  should  not 
be  made  round  Cape  Horn,  which  lies  nearly  22  degrees  south 
of  the  Cape  of  Oood  Hope — the  latitude  of  tha  former  being 
55""  58',  that  of  the  latter  34^  22 '.  It  must  not  be  forgotten 
that,  owing  to -an  eternal  snow«covering  over  the  Antarctic 
Continent,  the  -mean  temperature  of  Lat.  56^  S.  is  much 
lower  than,  that  of  Lat.  56^  N.,  and  winter  reigns  throughout 
the  year.4n  Terra  del  Fuego. 

2.  The  Seorshore  itself  is .  unsuitable  as  a  residence  for 
eonsnn^tives  in  general.  Bronchial  irritation*  is  of  ten  in^ 
creased,  fever  tends  to  Tun  higher,  sweating  and  prostratioo 
ave  intensified.  I  have  often  iieard  a  phthisioial  patient  saj 
that  the  ''  sea  air  was  too  strong  for  him,"  and  he  was  perfectly 
right.  On  the  other  hand,  consumptives  often  .do  well  «i«aip 
the  seaside,  but  a  mile  or  so  inland,  and  at  a  moderate  elevation* 
The  Royal  National  Hospital  for  Consumption,.near  Yentne^ 
stands. at  the  foot  of'  the  downs  from  which  the  underoliff 
has  slipped,  about  100  feet  above  the  sea,  and  one-fifth  of  a^ 
mile  from  the  beach.  The  National  Hospital  for  Consump- 
tion at  Newcastle,  Ca  Wicklow,  is  2  miles  inland  at  an  eleva-: 
tion  of  about  250  feet.  If  we  seek  an  explanation  of  the 
different  effect  on  consumption  of  sea-air  at  sea.and  at  the  sea^ 
side,  we  find  it  probably  in  the  prosence  of  dust  in  the  Uttei; 
its  absence  in  the  former.  Dust-paiticles,  as  proved  by  Mr. 
John  Aitken,  of  Falkirk,  act  as  condensers  in  moist  air,  and 
so  fog  and  mist  are  generated  on  .tiie  littoral,  whereas  on  the 
open  sea  ^the  moisture  remains  suspended  in.  an  invisible 
form.  Besides,  temperature  ranges  are  more  .euddea  and 
extreme. on. shore  than  at  sea. 

3.  Mountain  Mealtk  Resorts. — ^These  places,  possess  the 
special  recommendations  of  a  puro  air,  dryness,  and  sunshine. 
It  used  to  be  thought  that  the  roduced  atmosphede  pressure 
favoured. blood-splttii^g,  and  that  patients  ^yen^to  hsemo- 
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ptysis  Bhonld  not  resort  to  high  altitudes  like  Davos  and  St. 
Moritz   in  the  Alps,  or  the  uplands  of  Colorado  in  North 
America.     The  danger  is  exaggerated.     Many  years  ago  I 
attended  a  barrister  in  early  phthisis,  who  spent  the  follow- 
ing winter  at  St.  Leonard's^n-Sea.     While  there  he  had 
profuse  hcemoptysis  on  more  than  one  occasion.    The  two 
following  winters  were  spent  at  Davos,  whence  he  returned 
practically  cured.      Several  years  afterwards  he  got  an 
attack    of  pneumonia,   which  killed  him^      Dr.  Hermann 
Weber  and  Dr.  Michael  Foster*  name  the  following  oontra- 
iadications  to  a  residence  in  the  High  -Alps  in  phthisis — albu<- 
minaria,.nephritis,  valvular  disease  of  the  heart,  degeneration 
of  the  arteries,  tuberculous  diarrhoea,  perichondritis  laryngea, 
high  feiver  due  to  rapid  extension  of  the  tubercular  process 
ia<  the  lungs,  advanced  and  extensive  disease.    The  subjects  of 
*^  conBtitutional  erethinn,** — ^that  is,  persons  with  habitually 
quick^^pnlse,  prone  to  feverish  attacks,  and  with  an  irritable 
condition,  of  the  nervous  system — do  badly  in  the  rarefied  air. 
Some  people,  also,  especially  the  elderly,  cannot  bear  cold, 
and  so  -should  not  be  sent  to  the  Alps.     The  same  writers 
reimnd  us  that  "the>special  utility  of  the  Colorado  resorts  lies 
in  the  fact  that  profitable  oceupation,  or  at  least  a  livelihood, 
caa^be  obtained  in  a  cHmate  little  if  ^ at  all  inferior  ta  that  of 
the  Swiss  Alps." 

4«  Dry^  Sunny  Climates  are  io  be  found  in  OaKfoniia, 
Australia,  South  Africa,  and  Egypt.  In  all'^these  regions 
the  benefits  derivable  from  climatic  conditions-  are  much 
discounted  by  the  prevalence  of  dust.  Febrile  and  late  oases 
do  not,,  as  a  rule,  progress  favourably,  and  should  not  be  sent 
so  far  afield.  The  Cant^bury  JPlains,  New  2ealand,<  which 
lie  to  the  eastward  of  the  Southern  Alps  in  the  South  Island, 
and  also  Tasmania,  are  well  suited  for  consumptive  invalids. 
In  the  case  of  New  Zealand,  the  moisture  borne  in  by  the 
''  brave  west  winds  "  from  a  vast  ocean  falls  in  abundant  rains 
on  the  western  slopes  of  the  Southern  Alps,  which,  in  Mount 
Godc,  attain  a  height  of  14,000  feet.  Deprived  of  its  mois- 
ture^ the  air  then  descends  -upon  the  Canterbury  Plains  dry 
and  wamw 

'  "  Climate  in  the  Treatment  Of  Disease  *'  in  a  System  of  Medioine,  edited 
by  Dr.  Clifford  AUbntt.    Ytfk  I.,'page.fl87.    Lenibn ;  Oiaomillan.    1896. 
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Separated  from  the  continent  of  Anstralia  by  about  200 
miles  of  water  (Bass's  Strait),  and  washed  on  its  western, 
sonthem,  and  eastern  seaboard  by  the  South  Pacific 
Ocean,  the  Island  of  Tasmania  (or  Van  Dieman*s  Land) 
possesses  a  typically  temperate  and  insnlar  cUmate.  It 
is  just  five-sixths  the  size  of  Ireland;  the  sceneiy  is 
beantifnl — highlands  alternating  with  open  plains,  gentle 
undulations  covered  with  forests,  or  deep  and  lovely  valleys 
through  which  flow  numerous  rivers  from  the  central  lakes, 
cradled  in  the  midst  of  lofty  mountains*  Dr.  £.  Swarbreck 
Hall*  wrote  as  follows  in  1872 : — *'0f  the  preservative  and 
curative  effects  of  the  Tasmanian  climate  to  those  having 
the  consumptive  diathesis,  I  could,  f  rom>  my  personal  expe- 
rience, give  many  illustrations;  but  one  striking  instance 
may  suffice.  I  know  a  lady,  now  in  her  sixty-fifth  year, 
who,  when  twenty-six  years  old,  left  England  with  her 
husband  for  this  Colony,  not  being  expected  either  by  her 
husband  or  father,  both  medical  practitioners,  to-snrvive  the 
voyage ;  she  had  lost  all  her  offspring,  either  by  miscarriage 
or  by  premature  births.  Since  her  residence  in  this  Island 
she  has  never  had  a  consumptive  symptom,  and  has  a  grown- 
up family  all  free  from  any  sign  of  the  tubercular  diathesis.'" 

5.  Maiitf  Warm  Climates  are  those  of  Madeira^Grand  Canary, 
Florida,  and  (in  summer)  the  southern  coasts  of  England 
and  Ireland.  Irritability  of  the  mucous  membranes^  asso- 
ciated with  much  dry  oough  and  a- tendency  to  emphysema, 
is  benefited  by  this  class  of  climate,  whereas  a  terebinthine 
atmosphere  like  that  of  Aroachon  oi^  Bournemouth  would  be 
indicated  in  cases  with  profuse  secretion  (bronchorrhoea). 

Time,  however^  forbids  me  to  enter  at  greater  length  into 
this  question  of  the  climatic  treatmex^  of  tuberculosis. 
What  I  have  stated  may  afford  material  for  dissuasion  on 
tliis  branch  of  <  the  subject. 

^nn.  DISTETIOS  AND  THBSAPEUTIOSr 

These  topics  may  well^be  considered  together.     Nor  need 
we  enter  into  details  as  to  Hie  feeding  of  a.  patient  in  de- 
clared consumption,  for  his  dietary^  should  be  that  already 
above  described  under  the  heading  (tf  "  Prevention  of  Tuber- 
»  ProoeedingB  of  the  Boyal  Soa  ol  Taunanis,  1872. 
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cnlosis.*'  Milk,  eggs,  butchers'  meat,  and  fish  should  form 
the  staple  food  of  the  phthisical.  I  have  long  taught  suc- 
cessive generations  of  medical  students  that  in  consumption 
a  high  bodily  temperature  does  not  debar  a  meat  dietary ;  on 
the  contrary,  the  constitutional  state  of  the  patient  will 
probably  improve  on  such  a  diet  if  he  has  appetite  for  it. 
Should  the  appetite  flag,  nourishing  light  meals  should  be 
l^ven  at  shorter  intervals  than  in  health,  the  invalid  some- 
times being  fed  as  a  fever  patient. 

Milk  is  universally  regarded  as  the  best  food  in  consump- 
tion.    If  it  does  not  agree  when  taken  plain,  it  may  be  given 
with  an  effervescing  water,  with  saccharated  solution  of  lime, 
as  rennet  or  junket,  peptonised,  fermented  as  "Koumiss," 
even  as  buttermilk  or  as  whey  with  the  addition  of  cream. 
Milk  and  egg-puddings  are  very  nutritious ;  and  should  stimu- 
lants be  needed,  mm,  brandy,  or  whisky  and  warm  milk,  or  egg- 
flip  made  with  milk,  or  "syllabub  "*  may  be  ordered.     By  this 
last  term  I  mean  a  mixtureof  frothing  milk  warm  from  the  cow 
and  wine  or  spirit  with  sugar.   In  fact,  the  cow  should  be  milked 
through  fine  muslin  inta  a  vessel  containing  the  stimulant 
and  sugar.    Asses*  milk  and  goats'  milk  have  long  enjoyed, 
a   reputation  in    the   dietetic    treatment  of   consumption. 
Horlich's  malted  milk  will  be  found  an  excellent  preparation, 
nutritious  and  borae  by  the  most   fastidious  and   delicate 
stomach.     A  capital  diet-table  for  consumption  is  given  by 
Dr.  Bansome  at  page  87  of  his  work  on  ^' The  Treatment  of 
Phthisis.'*     With  him  I  thoroughly  agree  that  codrliver  oil 
should  be  looked  upon  as  a  most  valuable  food  rather  than  as 
a  medicine  in  consumption.     Most  patients  can  be  gradually 
"  acclimatised"  to  the  drug,  a  small  dose  at  bedtime  being  tried 
in  the  first  instance,  taken  on  clove  tea  or  with  lemon  juice, 
or  orange  wine,  or  floating  on  milk  sweetened  with  glycerine, 
or  flavoured  with  cherry-laurel  water.    Malted  emulsions  of 
the  oil  may  also  be  tried.    Many  years  ago  I  learned  from 
my  sister,   then  Lady  Superintendent  of   the  Children's 
Hospital,  Fisherwick-place,  Belfast,  an  excellent  formula  for 
a  cod-liver  oil  emulsion  which  was  used  by  the  physicians  of 
that  institution.     As  I  prescribe  this  emulsion  now  the 
formula  runs : — 
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9«    Olei  Morrhnae,  Jij. 

Liqnoris  Calcis  Saccharati,  Jss. 
Essentise  Cinnamomi,  Sas. 
Glycerini,  Jjss. 
AqniB,  ad  S^j- 
M.  ft  emulsion.    Signa :  ^*  Ateaspoonful  to  a  tablespoon- 
f al  thrice  daily  after  food — having  first  shaken  the  bottle." 

Delicate  children  simply  thrive  on  this  mixture,  bat  older 
patients  may  also  take  it  with  advantage.- 

Chloride  of  Calcium^  the  old  Muriate  of  lAme^  is  a  drug 
of  extreme  value  in  the  preventive  not  less  than  in  the 
curative  treatment  of  phthisis.  I  have  been  using  it 
constantly  for  many  years  past,  and  can  speak  with  confi- 
dence of  its  worth.  It  may  be  remembered  also  that,  in 
1 891,  Dr.  A.  E.  Wright*  discussed  the  possibility  of  increasing 
the  coagulability  of  the  blood  within  the  vessels  by  means  of 
the  internal  administration  of  chloride  of  calcium.  He 
proposed  to  use  this  and  other  lime  salts  in  various  ways  aa 
etyptice.  A  long  clinical  experience  has  assured  me  that 
haemoptysis  is  less  frequent  when  chloride  of  calcium  is 
.  exhibited,  and  may  be  controlled  by  its  use.  The  formula  I 
use  is  a  complex,  but  an  effectual  one : — 

9*     Liquoris  Calcii  Chloridi  (B.  P.),  3vj. 
Acidi  Hydrochlorici  diluti,  3j. 
Liquoris  Strychninae  Hydrochloratis,  3j« 
Acidi  Hydrocyanici  diluti,  3ss. 
Liquoris  Arsenici  Hydrochloric,  iss. 
Aqu»  Chloroformi,  ad  Jviij. 
Signa:  **A  tablespoonful  by  measure  twice  or  thrice  daily 
after  meals.*' 

Another  tonic  of  great  use  is  an  anti-catarrhal  pill  which 
was  recommended  as  such  in  the  Practitioner  several  years 
ago:— 

9.     Quiuinse  Sulphatis,  gr.  18. 
Liquoris  ArsenicaHs,  min.  xij. 
Liquoris  Atropin»  Sulphatis,  min.  j. 
Pulv.  Gummi  Acacias,  gr.  12. 
Extracti  Gentianae,  q.s.  ut  fiant  pilulas  xij. 
Signa:  '' One  pill  thrice  daily  after  meals." 
*  Bee  Brit.  Med.  Joum.,  Deo.  19, 1891. 
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l^or  is  this  the  only  use  of  Qainine  in  Tuberculosis.  Its 
bactericide  properties  may  be  utilised  to  disinfect  the  mouth, 
and  80  to  aid'  the  phagocytic  action  of  the  laryngeal  and 
pharyngeal  tonsils  and  protecting  rings  of  lymphoid  tissue, 
spoken  of  by  Dr.  Sims  Woodhead^as  guarding  thetipproaches 
to  the  larynx  and  oesophagus  respectively  against  invading 
micro-organisms.  The  best  way  of  using  quinine  for  this 
purpose  is  to  mix  2  or  3  grains  in  a  wineglassful  of  water, 
and  then  to  thoroughly  gargle  the  mouth  and  fauces  with  the 
milky  fluid,  swallowing  the  last  mouthful  or  two. 

For  ecmgh^  my  favourite  prescriptions  are : — 

1.  5.    Acidi  Hydrobromici  diluti,  3iij- 

Aqu»  Lauroeerasi,  Siij- 
Glycerini,  3ij. 

Aquas,  vel  Aquae  Ghloroformi,  ad  3vj. 
A  dessert-spoonful  to  be  sipped  occasionally. 

2.  9.    Liquoris  Morphinae  Acetatis,  3j. 

Glycerini,  3vij. 
Succi  Limonis,  ^j. 
A  teaspoonf  ill  to  be  sipped  as  required. 

3.  (Dr.  WiUiam  Murrell)— 

9.     Codeina9,  gr.  4. 

Acidi  HydrocUorici  diluti,  3ss. 
Spt.  Ghloroformi,  3iss. 
Syrupi  Limonis,  3j- 
Aquae,  ad  Jiv. 
Fiat  linctus.    *'  A  teaspoonf ul  frequently  when  the  cough 
is  troublesome.'' 

4.  (Dr.  Warburton  Begbie) — 

9.    Acidi  Hydrocyanici  diluti,  3ss. 
Acidi  Nitrici  diluti,  Siij* 
Glycerini,  Jj. 
Inf usi  Quassiae,  ad  gviij. 
'*  A  tablespoonf ul  in  a  wineglassful  of  water  three  times 
»  day.** 

This  last  prescription  is  an  excellent  tonic  as  well  as  a 
cough-mixture.  Both  cough  and  dyspnoea  are  wonderfully 
relieved  in  some  cases  by  inhalations  of  oxygen.    The  remedy 

•  Chazmels  of  Infection  in  Taberoolosia.  Lancet,  Oct.  27, 1894.  Page 
968. 
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is  especiallj  indicated  where  cyanods  exists,  and  where  one 
lung  is  doing  the  work  of  two. 

To  control  sweating^  I  use  three  grains  of  Dover's  powder, 
or  a  pill  of  oxide  of  zinc  and  belladonna.  Tepid  sponging 
with  vinegar  and  water,  or  Eau-de-Cologne  and  water,  or 
toilet  vinegar  and  water,  is  both  refreshing  and  efiFectuaL 

For  the  extremely  distressing  dyspqma  of  phthisis,  I  have 
of  late  used  with  good  effect  fluid  extract  of  amdarango  in 
thirty-drop  doses  in  water.  It  was  Dr.  James  Little  who 
first  told  me  about  this  remedy,  which  is  highly  spcJcen  of  bj 
Dr.  Dettweiler,  of  Falkenstein.  Schachfis  solution  of  bismuth 
is  another  excellent  palliative. 

In  the  fcetid  diarrhoea  of  tubercular  enteritis,  great  rdief 
is  obtainable  from  either  of  the  following  prescriptions : — 

1.  (William  Martindde)— 

9.     Acidi  Carbolici  Purissinu  Crystallisati,  gr.  €• 
Fulveris  Opii,  gr.  1^. 
Glycerini,  min.  jss. 
Fulveris  Althaeae,  gr.  12. 
Divide  into  1 2  pills.    One  thrice  daily  while  necessary. 

2.  ft.     Tinct.  Chloroformi  et  Morphin©,  3j. 

Glycerini  Acidi  Carbolici,  5j. 

Aquse  Mentha^  Piperita^,  ad  gij. 

Signa :  "  A  teaspoonf ul  in  water  after  each  liquid  motion.** 

Salol  and  carbonate  of  guaiacol  are  among  the  antiseptic 

remedies  which  do  good  in  diarrhoea.     Guaiacol,  in  fact,  is  in 

highest  favour  on  the  Continent  as  a  cure  for  consumption 

in  general.  A  patient,  who  wintered  in  1895-96  at  Arcachoa 

under  my  advice,  had  large  doses  in  sterilised  almond  oil 

injected  hypodermically  and  with  benefit    When  he  entered 

my  consulting-room  on  his  jretum  last  spring,  the  odour  of 

guaiacol  was  at  once  perceived,  so  saturated  was  he  with  the 

drug.     Iodoform  or  eucalyptol  may  be  added  to  the  injection  • 

Vomiting  is  often  relieved  by  swallowing  a  cocain  tabloid 

(one-sixth  to  one-third  of  a  grain)  as  prepared  by  Messrs. 

*  In  a  paper  oommanicated  to  the  Boyal  Medical  and  Chirargioal  Sodety 
of  London,  on  November  27, 1894,  Mr.  Colin  GampbeU^  of  Saddleworth, 
recommended  that  reepiratory  affectionB,  inohiding  pulmonary  phthiais, 
ahoold  be  treated  by  means  of  large  medicinal  injections  through  the 
larynx,  as  first  saggested  by  Professor  Bosenberg,  of  Vienna. 
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Sarroughs,  Wellcome  &  Company.    Dr.  Ransome*  speaks 
f  avoarably  of  sulphuric  acid  and  nepenthe  in  the  diarrhoea 
and  vomiting  of  phthisis.    His  formula  is  this — 
9.     Acidi  Sulphurici  diluti, 
Nepenthe,  aa  min.  x. 
Syrupi  Aurantii,  5j. 
M.  To  be  taken  in  water  for  one  dose. 
The  use  of  mercury  in  tuberculosis  has  recently  been 
revived,  but  I  have  no  personal  experience  of  it.    Giampietro 
(  Gazz.  degli  Ospedalij  No.  140,  1895),  believes  that  its  mode 
of  action  is  equivalent  to  its  effect  in  syphilis.     In  all  forms 
of  tuberculosis  a  solution  of  1  milligramme  of  corrosive  sub- 
limate in  3  grammes  of  distilled  water  was  injected  hypoder- 
inically  with  a  Pravaz'  syringe  each  day.    The  majority  of 
Ills  observations  were  made  in  an  institution  for  deaf  mutes 
under  his  care. 

Of  serumtherapy  in  tuberculosis  also  I  have  no  practical 
knowledge ;  but  it  will,  no  doubt,  be  a  principal  method  of 
treatment  in  the  near  future.  Professor  £.  Maragliano,  of 
Genoa,  made  an  important  communication  on  the  serum 
treatment  of  tuberculosis  to  the  Section  of  Medicine  at  the 
last  meeting  of  this  Association  in  London.^  He  tried  the 
serum  clinically  in  82  cases.  He  insists  that  the  treatment 
is  applicable  in  all  forms  of  pulmonary  tuberculosis.  It  is 
never  injurious  and  nearly  always  does  good.  His  opinions 
are  con&rmed  by  the  results  obtained  by  Renzi  (Bif.  Med.^ 
January  11,  1896),  and  Regnier  {Le  Progrh  Midicaly 
February  8, 1896). 

Vni.  NOTIFICATION. 

A  word  on  this  subject  and  I  have  done.  Is  it  desirable 
that  tuberculosis  should  be  added  to  the  schedule  in  the 
Infectious  Disease  Notification  Act,  1889?  Compulsory 
notification  of  tuberculosis,  as  has  been  well  shown  by  Dr. 
Russell,®  '*  would  cover  an  enlarged  cervical  gland,  a  lupus,  a 
white  swelling,  a  hydrocephalus,  a  *  cold  abscess,'  every  form 
of  local  tubercle,  as  well  as  a  case  of  phthisis."    Then  the 

»Loo.oit.    Page  193. 

>»  Brit.  Med.  Journal.    Aug.  17, 1895.    Page  444. 

*  Loo.  oit.    Page  29. 
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chronicity  of  tabercalosis  must  be  remembered.  Individual 
cases  would  come  to  be  notified  over  and  over  again  in  the 
lapse  of  months  or  years.  And  supposing  notification  to  have 
taken  place,  of  what  use  would  it  be  as  regards  disinfection, 
while  the  invalid  was  still  occupying  his  room  or  dwelling! 

At  the  same  time  voluntary  notification  should  be  en- 
couraged, and  notification  of  a  death  from  tuberculosis  should 
be  made  compulsory,  so  that  the  local  sanitary  authority 
should  take  steps  to  disinfect  the  dwelling-place  and  effects        | 
of  the  deceased.  ' 

CONCLUSION.  I 

Mr.  President  and  gentlemen,  I  am  deeply  sensible  of  the  i 
honour  of  being  called  upon  to  open  a  discussion  on  tubercu- 
losis in  the  Section  of  Medicine,  and  I  gratefully  acknowledge 
the  compliment  which  has  been  paid  me.  At  the  same  time 
I  am  profoundly  conscious  both  of  the  responsibility  attaching 
to  the  protagonist  on  so  special  an  occasion,  and  of  my  own 
shortcomings  in  the  attempt  which  I  have  made  to  fulfil  the 
task  entrusted  to  my  care.  I  shall  not,  however,  hare 
entirely  failed,  if  the  topics  to  which  I  have  directed  your 
attention  should  elicit  a  discussion  in  any  way  commensurate 
with  their  profound  interest  to  Medical  Science,  and  their 
important  bearing  upon  the  health  and  welfare  of  mankind. 


By  Db.  J.  W.  MooHE. 
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Registration  of  Deaths — England  and  Wales. 

T^BLE  L — Showing  the  Number  of  Deaths  from  the  following  caxuea^ 
9iz,: — (1.)  Tidfee  Mesenterica,  (2.)  Tubercular  Meningitis^  (3.) 
I^hlhisiSy  (4.)  "  Other  Forms  of  Tuberculosis,  Scrofula  ;"  as  weU  as 
the  Total  Numher  of  Deaths  from  All  Causes^  registered  in  England 
€Mnd  Wales  in  each  of  the  fourteen  years,  1881-1894. 
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Total  Number 
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7,402 
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8,246 

6,969 

48,715 

4,040 
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516,654 

13-2 
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7,683 
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8,367 
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6,825 
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7,034 

6,581 
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120 
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6,774 

6,743 

44,248 
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12-3 
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12*2 
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46,515 
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11-4 
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5,866 
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5,763 
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41,641 
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11-9 

.  Totals 

103,939 

95,993 

649p179 

69,217 

918,328 

7,461,164 

12-3 
Mean 
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Bbgutration  of  Dbaths— Ibblanp. 

Tabls  n. — Showmg  the  Number  of  Deaths  from  ihefoUowmg  oMiet, 
vu.:— (1.)  Tahee  MeeenUrica,  (2.)  Tubercular  Memngiiis,  (3.) 
Phthisis^  (4.)  ^  Other  Forma  of  Tuberculotie,  Scrofula  f  aswtUas 
the  Total  Number  ofDwths  from  All  CauMt^  regieUred  in  Irdand 
m  each  of  the  fourUen  yeare^  1881-1894. 
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Totals 

14,591 

12,634 

142,896 

12,103 

182,223 

1,225,548 

14-9 
Mean 
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Rbqistratiom  of  Deaths — Scotland. 

XABL.K  IIL — Showing  the  Number  of  Deaths  from  ^foUowing  causes^ 
w..^l.)  Taiee  Mesentericaj  (2.)  Tubercular  Memngitie^  (3.) 
Fhihisi9^  (4.)  ^  Other  Fwrne  of  Tubercuheia,  Scrofula  ;"  ae  weU  as 
the  Total  Number  of  Deaths  from  All  Causes^  registered  in  Scotland 
m  each  of  the  four  teen  years,  1881-1894. 
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PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Qtuxin*s  Elements  of  Anatomy.  Edited  by  E.  A.  Sohaefer, 
F.R.S.,  Professor  of  Physiology  and  Histology  in  Univer^ 
sity  College,  London,  and  George  Dancer  Thane, 
Professor  of  Anatomy  in  University  College,  London. 
Tenth  Edition.  (L)  Vol.  IIL,  Part  IV. :  Splanchnology. 
By  Professor  Sohaefer,  F.R.S.,  and  Professor  Johnson 
Symington,  M.D.,  Professor  of  Anatomy,  Queen's  Col- 
lege, Belfast.  (IL)  Appendix:  Superficial  and  Surgical 
Anatomy.  By  Professor  G.  D.  Thane  and  Professor 
R.  J.  GoDLEE,  M.S.  London,  New  York,  and  Bombay : 
Ijongmans,  Green  &  Co.     1896. 

These  two  parts  complete  the  tenth  edition  of  Quain's 
Anatomy.  This  work  heretofore  appeared  in  the  form  of 
two  moderate-sized  volumes,  while  the  present  edition  is  made 
up  of  no  less  than  nine  separate  books,  constituting  three 
volumes  in  eight  parts  and  an  appendix.  We  need  not 
point  out,  after  making  this  statement,  that  for  the  future 
Quain*s  Anatomy,  with  its  eight  separate  parts,  can  hardly 
be  looked  upon  as  a  students'  text  book. 

1.  The  first  of  the  two  parts  which  we  notice  now  is 
devoted  to  splanchnology,  the  histology  being  the  work  of 
Professor  Schaefer,  and  the  ordinary  anatomy  coming  from 
the  pen  of  Professor  Symington,  of  the  Queen's  College, 
Belfast,  who  has  already  done  such  good  work  in  this  direc- 
tion, and  who  is  so  well  fitted  to  carry  out  the  task  which 
has  been  allotted  to  him. 

The  book  commences  with  the  digestive  organs.  The 
mouth,  tongue,  palate,  and  salivary  glands  are  carefully 
treated  in  order,  and  some  useful  new  illustrations  are 
added.  Then  follow  the  teeth,  which  are  very  fully  and  very 
well  done ;  no  less  than  thirty  pages  being  devoted  to  them. 
The  new  illustrations,  too,  covering  both  the  macroscopic' 
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and  microscopic  anatomy  of  these  organs  are  excellent  and 
numerous.  These  are  followed  by  yery  satisfactory  and 
complete  descriptions  of  the  pharynx  and  cesophagos. 

We  next  enter  the  abdomen,  and  we  are  at  once  struck 
by  the  prudence  and  caution  of  the  authors,  who  throw  the 
onus  of  deciding  which  is  the  best  method  of  sub-dividing  the 
abdominal  cavity  on  the  writers  of  the  appendix — a  very 
prudent  course,  seeing  that  opinions  have  been  so  much 
divided  of  late  on  the  question.    The  description  of  the 
peritoneum  is  postponed  to  the  end  of  the  book,  and  the 
stomach  is  taken  up.    The  account  of  this  organ  is  very 
good,  and  very  full,  particularly  as  regards  the  minute  ana- 
tomy.    The  statement  on  page  83  that  the  veins  of  the 
stomach,  as  well  as  the  other  tributaries  of  the  vena  ports, 
contain  numerous  valves  (Hochstetter)  is  at  variance  with 
statements  in  other  parts  of  the  work.     We  also  think  that 
diagram  A,  fig.  85,  is  not  satisfactory.    The  description  of 
the  intestines  is  excellent.     There  are  a  few  points  of  mmor 
importance  to  which  we  might  take  exception  were  we  hyper- 
critical.   For  instance,  we  see  no  reason  for  not  mentioning, 
when  describing  the  relations  of  the  transverse  colon,  its 
connection  with  the  pancreas.     We  also  think  that  fig.  139 
is  not  instructive,  although  we  admit  that  it  is  a  very  true 
representation  of  the  part  as  seen  when  hardened  by  chromic 
acid.     The  liver  comes  next.    It  is  an  organ  to  which  Pro- 
fessor Symington  has  devoted  much  attention,  and  in  its 
description  his  hand  can  be  traced,  as,  for  example,  in  the 
number  of  surfaces  described,  which  are  five — ^anterior,  pos- 
terior, superior,  inferior,  and,  right,  differing  from  the  ancient 
description,  which  recognised  two  surfaces,  and  His's,  which 
introduced  three.     The  pancreas,  too,  which  follows,  shows 
the  traces  of  Professor  Symington's  work,  and  is  equally 
well  done.     We  do  not  quite  agree  with  the  statement  at 
the  bottom  of  page  139,  that  "  the  superior  and  inferior  pan- 
creatico-duodenal  vessels  pass  down  in  front  of  the  head ''  of 
the  pancreas. 

After  the  pancreas  come  the  organs  of  voice  and  respirft- 
tion  In  the  account  of  the  larynx  we  notice  an  improved 
description  of  the  arytenoid  cartilage,  unfortunately  without 
suitable  illustrations,  and  an  admirable  little  paragraph  on 
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the  morphology  of  the  cartilages.  The  description  of  the 
cuneiform  cartilage,  on  the  other  hand,  is,  we  imagine,  not 
quite  realistic.  The  thyro-arytenoid  muscle  is  more  satis- 
factory than  in  the  preceding  edition.  We  think  that 
Cwart*s  pictures  of  the  bronchial  tree  would  be  much  more 
instructive  than  those  taken  from  Aeby.  Several  good 
illustrations  of  frozen  sections  of  the  thorax  have  been 
added  with  great  advantage.  In  this  connection  we  would 
point  out  that  there  is  not«  a  single  picture  of  a  complete 
transverse  frozen  section  of  the  abdomen  in  this  part,  nor,  as 
well  as  we  remember,  in  the  whole  of  the  present  edition  of 
Qaain's  Anatomy,  which  we  consider  a  very  serious  omission. 
The  urinary  organs  succeed  the  lungs,  beginning  with 
an  excellent  diagram  of  the  relations  of  the  kidneys  from 
behind.  The  kidneys,  bladder,  and  urethra  are  carefully  and 
fully  treated,  and  several  good  illustrations  of  sagittal  sec- 
tions of  the  pelvis  replace  the  faulty  one  of  former  editions. 
We  do  not  like  the  espression  on  page  .19 1  that  'Hhe  upper 
end  of  the  right  kidney  is  capped  ...  by  the  liver," 
seeing  that  the  greater  part  of  the  anterior  siuface  of  the 
organ  is  covered  by  it. 

Next  come  the  reproductive  organs,  male  and  female, 
which  are  treated  at  considerable  length  >and  with  complete 
success.  The  female  organs  particularly  are  quite  up  to 
date,  and^mll  for  special  commendation.  Not  only  are  the 
descriptions  clear  and  practical,  but  several  <good  new  illus- 
trations have  been  added.  We  notice,  specially,  a  great  im- 
provement in  the  description  of  the  prostatic  utricle.  A  few 
small  points'ive  would  *note.  On  page  219,  in  enumerating 
the  coverings  of  the  cord  and  testis,  the  superficial  fascia 
apd  dartos  tissue  are  mentioned  as  if  they  were  separate 
atructures.  Oa  page  235  the  second  sentence  in  the  second 
paragraph,  under  the  heading  Common  Seminal  or  Ejacula- 
tory  Ducts,  does  dot  seem  to  read  correctly.  We  do  not  like, 
on  pag9.238,  near  the  end,  the  description  of  the  suspensory 
ligament  as  lying  in  front  of  ihe  root  of  the  penis ;  it  may 
lead  tO'  a  misunderstanding  in  the  mind  of  a  student.  We 
think,  too,  that  the  expression  ''floor  of  the  passage'' 
(urethra),  on  page  243,  near  the  end,  is  also  misleading.  It 
would,  perhaps,  have  been  well  to  make  an  attempt  on  page 
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244  to  fix  one  name  each  for  the  colliculus  seminalis  and  the 
prostatic  utricle,  instead  of  giving  four  names  for  each,  and 
exhibiting  no  preference  for  any  one.  The  description  of  the 
structure  of  the  urethra  in  the  first  paragraph,  under  the  head 
Urethra,  on  page  243,  does  not  quite  agree  with  that  on  page 
246,  last  paragraph.  Fig.  266  is  good,  but  some  explanation 
of  how  the  parts  are  supposed  to  lie  in  making  tlie  diagram 
would  be  useful  for  students;  while  the  old  picture  from 
Sappey  on  next  page  is  extremely  confusing.  On  page  256, 
last  paragraph,  it  is  said  that  the  glands  of  Bartholin  lie 
^'  beneath  the  inferior  layer  of  the  triangular  ligament/'  the 
meaning  of  which  is  probably  not  what  the  writer  wished  to 
convey. 

The  mammary  gland,  which  follows  the  ovary,  is  very 
sound  work,  and  some  good,  new  illustrations  accom{>anj  the 
description. 

The  part  is  completed  by  accounts  of  the  ductless  glands 
and  the  peritoneum,  which  are  admirable,  and  which  are  well 
illustrated.  We  thinly  however,  that  a  picture  showing  the 
suprarenals  in  their  true  relation  to  the  kidneys  might  be 
substituted  for  fig.  309  with  gteat  advantage.  Certainly,  a 
realistic  picture  of  the  suprarenals  .would  be  a  useful  addi- 
tion to  the  work.  XTnder  the  heading  Ductless  Glands,  with 
the  Spleen,  Suprarenals,  Thymus,  and  Thyroid,  are  included 
the  Parathyroids  and  the  Carotid  and  Coccygeal  Glands. 

Throughout  the  part .  the  list  of  references  to  recent 
literature  is  very  complete  and  exhaustive. 

As  regards  new  illustrations,  they  are  thoroughly  satisfac- 
tory both  in  subject-matter  and  in  the  method  of  reproduc- 
tion. The  only  fault  we  have  to  find  with  them  is  in  their 
distribution.  If  it  was  necessary  to  limit  the  number,  it 
would  have  been  well  to  introduce  at  least  two  pictures  of 
transverse  sections  of  the  abdomen,  instead  of  some  of  the 
five  transverse  sections  of  the  thorax — excellent  though  they 
are.  The  abdomea.  has  certainly  been  neglected  in  this 
regard.  Again,  new  pictures.of  the  larynx  might,  perhaps, 
have  been  introduced  with  advantage,  as  might  a  picture 
giving  a  front  view  of  the  thoracic  viscera  in  situ.  To  the 
illustrations  of  the  suprarenals  we  have  called  attention 
above.    Finally,  in  this  connection,  we  would  ask,  Why  are 
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not  the  references  and  explanations  which  are  placed  beneath 
the  ilhistrations  given  in  alphabetical  order?  It  is  most 
annoying  to  have  to  search  up  and  down  through  a  long  list 
of  references  for  a  single  item. 

In  thie  foregoing  we  have  mentioned  a  few  minor  points 
in  which  we  think  the  part  before  us  could  be  improved; 
bht,  having  said  this,  we  must  add  our  opinion  that  the  book 
of  which' we  write  is  one  of  the  most  succesfiil,  if  not  the 
most  successful,  of  the  eight  parts  of  Quain's  Anatomy. 
The  descriptions,  which  are  clear  and  full,  are  eminently 
common-jsense  and  practical.  Still  sufficient  attention  is 
devoted  to  the  purely  scientific  aspect  of  the  subject.  The 
illustrations  are  good,  and  the  whole  book  is  distinctly  read- 
able and  satisfactory.  Ih  brief,  it  is  an  excellent  bit  of 
work,  and  we  can  wanhly  congratulate  the  distinguished 
authors  on  the  success  which  has  attended  their  efforts. 

2.  Appendix  to  Quains  Anatomy y  Tenth  Edition. — The 
appendix  is  devoted  to  superficial  and  surgical  anatomy,  and 
is  the  joint  work^of  Professors  Thane  and  Gddlee.  The 
book,  independent  of  the  index,  runs  to  66  pages,  with  29 
illustrations,  24  of  which'  are  quite  new.  It  consists  of 
(1)  '*  A  brief  account  of  the- external  conformation  of  the 
body»  includibg  the  relation  of  its  anatomical  constituents 
ta  its  surface  forms  and  the  modie  of  determining  the  position 
of  deep-seated  organs,"  and "(2)  "The  topographical  and 
surgical  anatomy  of  the  inguinal  and  perineal  regions."  We 
think  tHere  was  a  distinct  want  for  a  clearly-written,  well- 
illustrated  and  convincing  book,  of  moderate  size,  on  the 
matter  of  the  appendix  befdre  us,  and  we  hoped  to  find  this 
want  successfully  fiUed  by  the  applied  anatomy  part  of 
Quain's  Anatomy,  but  we  must  candidly  admit  that  we  have 
been  somewhat  disappointed.  The  appendix,  we  fear,  does 
not  meet  the  want ;  we,,  at  leasts  are  not  satisfied  with  it,  and 
we  think  that  it  does  not  reach  the  level  of  the  other  parts 
of  Qiiain's  Anatomy. .  Its  greatest  wants  are  brightness  and 
thoroughness  in  description  and  in  illustration.  It  certainly 
has  some  good^points,  but,  on  the  whole,  it  is  unattractive 
and  half-hearted,  and  we  cannot  help  feeling  that  this  is 
largely  due  to  the  paucity  of  illustrations.  While  saying 
this  we  must  not  fail  to  commend  some  of  the  new  illus- 
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trations  which  have  been  introdaced  into  the  part,  particu- 
larly those  illustrating  the  anatomy  of  hernia,  the  air  spaces 
and  the  mastoid  region  of  the  skull. 

The  order  pursued  is  as  follows : — The  book  commences 
with  the  superficial  anatomy  of  the  head  and  neck,  including 
the  scalp,  the  air  spaces,  cranio-cerebral  topography,  the 
mastoid  region,  face,  mouth  and  neck.  The  cranio-cerebral 
topography,  to  our  mind,  is  not  satfaf  actory — ^it  is  too  involved 
and  complicated.  True,  it  is  difficult  to  make  such  a  subject 
simple,  nevertheless  we  think  it  possible  to  reduce  many  of 
its  intricacies  to  a  simpler  state.  The  face  and  mastoid 
region  are  good,  as  is  the  neck.  Two  points  in  these  call 
for  remark : — We  are  not  satisfied  with  the  localisation  of 
the  lingual  nerve  internal  to  the  last,  molar  which  is  too 
loose,  or  of  the  spinal  accessory  passing  under  the  stemo- 
mastoid,  which  is  not  practical  enough. 

The  chest  is  next  treated  practically  without  a  diagram 
(there  is  one  which  is  devoted  to  chest  and  abdomen  ^hich 
appeared  in  former  editions,  and  is  of  very  little  use).  The 
description  is  not  particularly  interesting.  We  observe  here 
(page  20)  the  statement  that  the  apex  of  the  lung  "  pro* 
jects  very  slightly,  if  at  aU,  beyond  ^the  plan^  of  "  the  first 
rib,  with  which  we  do  not  agree.  After  the  chest  comes 
the  abdomen..  The  subdivisions  of  the  cavity  adopted  are 
those  of  Cunningham.  The  wall  is  first  described,  and  after- 
wards the  contents.  In  connection  with  the  wall  we  think 
it  would  have  been  well,  on  page  24,  to  ms^e  the  relation  of 
the  spine  of  the  pubes  to  the  external  abdominal  ring  and  to 
the  neck  of  an  inguinal  hernia  more  clear.  The  determtaa" 
tion  of  the  position  of  the  kidneys  from  the  front  is  unne- 
cessarily elaborate. 

The  abdomen  is  succeeded  by  the  back.  I][nder  thi# 
head  Professor  Symington's  excellent  diagram  of  the 
kidneys  (from  Vol.  lU.,  Part  IV.)  is  inserted,  and  ii 
most  useful;  indeed,  diagrams,  of  this  character  are  of 
the  greatest  value  in  topographical  amitomy.  There  abo 
appears  here  a  very  interesting  table,  showing  the  levels  of 
various  structures  in  the  trunk  in  relation  to  the  bodies  of 
the  vertebrae.  The  superficial  anatomy  of  the  upper  limb 
which  follows  calls  for  no  special  remark,  except,  perhaps 
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that  we  miss  the  well-known  relations  of  the  condyles  to  one 
another,  and  to  the  olecranon  at  the  elbow,  a  point  of  very 
considerable  practical  importance.  The  lower  limb  follows 
in  the  same  lines  as  the  upper,  and  is  succeeded  by  the 
anatomy  of  hernise  and  of  the  perineum.  These  latter 
important  regions  are  rather  briefly  dismissed,  and  few 
explanations  of  difficult  points  are  offered.  On  page  64, 
second  paragraph,  we  think  the  lavator  ani  was  meant  where 
the  external  sphincter  is  mentioned.  On  the  same  page, 
fifth  paragraph,  there  is  a  statement  about  the  upper  layer  of 
the  deep  perineal  fascia  which  may  prove  misleading.  Under 
the  heading  Vaginal  Examination  no  reference  whatever  is 
made  to  the  ureters,  an  omission  which  gynaecologists  will  not 
let  pass  without  comment.  The  fact  is  the  ureters  are 
entirely  neglected  in  the  book.  We  need  say  no  more  about 
the  appendix ;  its  great  wants,  as  we  have  pointed  out,  are 
perspicuity  and  completeness. 

3.  QuavnLB  Anatomy^  Tenth  Edition^  complete. — ^And  now, 
having  reviewed  the  last  part  of  this  notable  work,  we  may 
look  back  over  the  whole  and  express  our  opinion  of  the  com- 
pleted tenth  edition.  The  questions  which  naturally  arise 
are : — Has  it  been  a  success  ?  Is  it  an  improvement  on  its 
predecessor?  Our  answer  to  both  questions  is  distinctly — 
Yes.  The  tenth  edition  is  a  great  work  carried  to  a  suc- 
cessful issue,  and  we  can  offer  our  warmest  congratulations 
to  the  authors,  the  artists,  and  the  publishers  upon  the  suc- 
cessful completion  of  the  most  important  text-book  of  human 
anatomy  which  has  been  published  in  the  English  language. 

Another  question  which  will  naturally  suggest  itself  is — 
Was  it  advisable  to  divide  the  work  which  formerly  appeared 
in  two  parts,  or  volumes,  into  eight  or  nine?  The  answer  is 
not  easy  to  find.  We  have  no  doubt  the  division  was  largely 
a  matter  of  expediency,  such  an  amount  of  literature  had 
accumulated  and  had  to  be  consulted  in  connection  with  each 
division  of  the  subject  that  a  long  interval  would  of  necessity 
have  separated  the  two  volumes,  were  the  book  issued  in 
that  form.  The  plan  adopted  allowed  each  division  of  the 
subject  to  be  published  as  soon  as  it  was  completed  without 
waiting  for  its  companions.  Besides,  in  answering  the  ques- 
tion we  must  remember  that  the  tenth  edition,  owing  to  its 
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size  and  expense,  most  practically  cease  to  be  a  stndents' 
text-book,  otherwise  it  would  have  been  a  mistake  to  break 
it  up  into  so  many  parts. 

Although  it  may  be  invidious  to  make  distinctions,  we . 
still  think  it  may  be  interesting  to  contrast  the  various  parts 
very  briefly: — Volume  L,  Part  L,  "Embryology."  This  is 
an  excellent  professor  s  part — not  a  student's — a  condensed, 
full,  and  accurate  account  of  the  subject.  Volume  L,  Part 
II.,  "  Histology.'*  A  very  complete  and  exhaustive,  but  to 
our  mind  not  quite  a  taking  work.  Volume  11.,  Part  L, 
•*  Osteology.'*  An  admirable  part,  with  charming  illustra- 
tions. A  part  which  we  cannot  praise  too  highly.  Volume 
II.,  Part  II.,  "  Arthrology,  Myology,  Angeiology."  A 
thoroughly  sound  and  practical  book,  entirely  successful 
Volume  IIL,  Part  I.,  "  The  Spinal  Cord  and  Brain.'*  The 
spinal  cord  good ;  the  brain  too  involved,  although  very  com- 
plete. Volume  III.,  Part  II.,  "  The  Nerves."  An  excellent 
part,  clear,  sound,  and  bright.  Volume  III.,  Part  IIL, 
"  The  Organs  of  the  Senses."  Very  full,  intricate  at  times, 
and  in  places  not  over  carefully  written.  Volume  III., 
Part  IV.,  "  Splanchnology.**  This  we  have  noticed  above,  and 
we  consider  it  a  thoroughly  satisfactory  part — accurate,  clear, 
and  practical.  With  the  Appendix  we  are  not  satisfied — 
incompleteness  and  want  of  brightness  are  its  chief  defects. 

Of  the  whole  we  have  but  one  opinion — it  is  a  great 
work,  the  best  text-book  on  the  subject  in  our  language,  a 
worthy  successor  of  earlier  editions,  and  a  credit  to  those  who 
are  responsible  for  its  production. 


Rheumatism:  its  nature^  its  pathology^  arid  its  sttccessfH 
treatment.  By  T.  J.  Maclagan,  M.D.  ;  Physician-in- 
Ordinary  to  their  Royal  Highnesses  Prince  and  Princess 
Christian  of  Schleswig-Holstein.  Second  Edition.  London: 
Adam  and  Charles  Black.     1896.     8vo.    Pp.  324. 

Dr.  Maclagan  has  so  identified  himself  with  the  treatment 
of  rheumatism  by  the  salicyl  compounds,  and  he^so  thoroughly 
and  even  enthusiastically  "  believes  in"  them,  that  we  are 
ready  to  condone  the  somewhat  objectionable  use  of  the 
adjective  "  successful "  in  the  title  of  this  book.     May  we 
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also  venture  to  express  the  opinion  that  his  description  of 
Iiimself  as  Physician-in-Ordinary  to  the  very  estimable 
members  of  the  Royal  Family  whose  names  appear  on  his 
title  page  is  not  ad  rem^  and  had  better  have  been  omitted. 

These  are,  however,  only  minor  faults,  and  in  no  way 
detract  from  the  intrinsic  merit  of  the  work  which  lies  before 
ns.  It  consists  of  twenty-one  chapters  and  an  index.  It  is 
beautifully  printed  in  large  type  and  on  excellent  paper  by 
Messrs.  R.  and  R.  Clark,  of  Edinburgh,  and  being  written 
in  clear,  terse  English,  its  perusal  wearies  neither  the  brain 
nor  the  eye  of  the  reader.  One  of  the  few  literary  blemishes 
we  have  detected  is  the  repeated  use  of  the  word  "  spirilla  " 
as  a  singular  noun  at  pages  77  and  80. 

The  opening  chapters  deal  with  the  varieties  and  symptoms 
of  rheumatism ;  its  duration,  seat,  and  nature.  Like  most 
modem  authorities.  Dr.  Maclagan  looks  upon  rheumatic 
inflammation  as  specific  in  nature,  as  resulting  from  the 
action  of  a  special  poison,  or  materies  morbi  circulating  in 
the  blood,  which  does  not  operate  in  the  production  of  other 
than  rheumatic  inflammation. 

In  chapters  V.  and  VI.,  the  author  discusses  the  lactic  acid 
and  neurotic  theories  of  rheumatism  respectively  only  to 
condemn  them.  In  chapter  VII.  he  does  battle  for  the 
miasmatic — or,  more  correctly,  the  parasitic — theory  of  the 
disease.  He  says:  "In  rejecting  the  neurotic  theory  of 
rheumatism,  we  reject  the  view  that  the  disease  is  due  to 
disturbance  originating  independently  of  a  special  poison. 
In  rejecting  the  lactic  acid  theory,  we  reject  the  view 
that  the  rheumatic  poison  is  generated  within  the  system. 
The  only  alternative  view  is  that  this  poison  enters  the 
system  from  without."     (Page  63.) 

Dismissing  with  scant  ceremony  the  idea  that  the  poison 
of  rheumatic  fever  is  a  "  contagium  "  and  that  the  disease  is 
a  "  continued  fever,"  Dr.  Maclagan  proceeds  to  draw,  with 
much  ingenuity,  an  analogy  between  rheumatic  fever  and 
the  malarial  fevers.  Some  of  his  points  appear  to  us  to  tell 
either  way — for  instance,  "  Profuse  perspirations  characterise 
the  course  of  malarial  fevers ;  so  they  do  that  of  rheumatic 
fever,'*  What  about  the  repeated  sweating  of  small-pox,  or 
of  enteric  fever ?    Again:  " During  the  course  of  malarial 
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fevers  the  arine  is  loaded  with  Tirat«s,  so  it  is  in  rhenmatic 
fever " — shall  we  add,  '^  as  in  typhus,  scarlatina,  and  other 
continued  fevers  also  "  ? 

But  is  the  author  quite  correct  in  denying  the  eoniagun»- 
nesB  of  rheumatic  fever?  Dogmatism  is  inadmissible  in 
Medicine.  Surely,  if  the  poison  of  rheumatic  fever  enters 
the  system  from  without,  if  'Hhe  rheumatic  poison  is  a 
minute  parasitic  organism  which  finds  its  nidns  in  the  muscles 
and  fibrous  structures  of  the  joints  and  of  the  heart,  and  the 
symptoms  of  acute  rheumatism  result  from  its  reproduction 
in  them  *'  (page  185),  we  must  admit  the  possibility,  not  to 
say  the  probability,  of  the  rheumatic  patient  infecting  his 
fellow-man. 

The  author  addresses  himself  to  the  all-important  qnestion 
of  treatment  at  page  1 85. 

He  begins  with  these  curious  paragraphs : — 

"A  striking  fact  in  the  natural  history  of  the  malarial  fevera  is 
that  the  trees  which  provide  their  cure  grow  best  in  countries  and 
localities  in  which  these  fevers  most  prevail-^natore  seeming  to 
produce  the  remedy  under  climatic  conditions  similar  to  those 
which  produce  the  disease.**  "  In  rheumatism  a  low-lying  damp 
locality  and  a  temperate  climate  present  the  conditions  most 
favourable  to  its  occurrence.  Looking  about  for  a  plant  or  tree 
which  most  flourishes  under  such  conditions,  that  which  most 
naturally  presented  itself  was  the  willow — ^the  various  species  of 
Salix.  Among  the  Salicacefle,  therefore,  a  remedy  for  rheumatism 
was  sought.  The  bark  of  most  willows  contains  a  bitter  principle 
called  salicin.  This  seemed  exactly  what  was  wanted.  If  the 
miasmatic  theory  of  rheumatism  were  correct,  it  seemed  not  im- 
probable that  sidicin  might  exercise  on  the  rheumatic  poison  the 
same  destructive  action  that  quinine  exercises  on  the  poison  of 
ague,  and  might  thus  cut  short  the  course  of  rheumatic  fever.** 

The  observations  were  begun  in  1874,  and  the  results 
exceeded  all  expectation.  They  are  now  a  matter  of  history 
and  need  not  be  here  given  in  detail.  Meanwhile  Kolbe  had 
discovered  a  method  of  manufacturing  salicylic  acid  (origin- 
ally prepared  from  salicin)  from  carbolic  acid,  and  its 
febrifuge  properties  were  soon  recognised.  It  was  quickly 
seen  that  the  febrile  disease  in  which  it  did  most  good  was 
acute  rheumatism.     Strieker  and  Riess  in  Germany,  and 
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onr  author  in  Great  Britain,  simaltaneously,  in  1876,  drew 
the  attention  of  the  medical  world  to  this  new  and  eminently 
snccessf  nl  method  of  treatment. 

Dr.  Maclagan  appears  at  all  times  to  have  preferred  salicin 
to  either  salicylic  acid  or  the  salicylates.  At  page  224  he 
gives  his  reasons  for  this  preference.  He  says:  ^^ Salicin 
possesses  the  advantage  of  having  no  deleterious  action  on 
the  system,  while  salicylate  of  soda  is  occasionally  found  to 
produce  considerable  disturbance  of  the  heart  and  of  the 
brain — the  fomier  showing  i^lf  by  enfeeblement  of  the 
^^rdiac  action,  the  latter  by  wandering  and  delirium."  The 
author  then  adduces  two  cases  in  illustration  of  his  state- 
ments, which  our  own  personal  experience  in  practice  enables 
«6  to  corroborate  in  the  fullest  manner. 

Drs.  Latham  and  Charteris  hold  that  natural  salicylic 
acid,  prepared  from  oil  of  winter-green  (methyl  salicylate, 
(IS&sC^HfO,),  has  not  the  same  deleterious  action  as  that 
prepared  from  carbolic  acid.  Professor  Charteris  thinks 
thai  the  special  impurity  which  imparts  to  the  sodium  salicy- 
late of  commerce  its  disturbing  action  on  the  system  is 
creasotacvacid,  and  that  the  presence  of  this  noxious  ingredient 
is  iaseparable  from  the  method  of  preparing  the  salicylate. 

The  author  considecs  that  the  salicyl  compounds  act  by 
destroying  the  poison  of  rheumatism.  As  to  the  action  of 
these  compounds  in  the  heart  complications  of  this  disease, 
we  are  thoroughly  in  accord  with  Dr.  Maclagan.  He  shows 
that  "any  prophylactic  property  possessed  by  them  in 
rheumatic  inflammation  of  the  heart  must  be  due  to  their 
destructive  action  on  the  rheumatic  poison.  But  this  saving 
action  cannot  be  got  unless  they  are  given  in  adequate 
quantity  before  the  poison  has  begun  to  act  on  the  heart ; 
for  with  the  commencement  of  morbid  change  in  that  organ 
terminates  the  period  of  possible  prevention."  (Pages  252, 
253.) 

The  <;losing  chapters  of  Dr.  Maclagan's  interesting  work 
deal  with  rheumatic  hyperpyrexia  (which  he  regards  as  of 
neurotic  origin — a  "  paralysis  of  inhibition  of  metabolism  "), 
the  relation  of  rheumatism  and  chorea,  and  anomalous  forms 
of  rheumatism. 

Dr.  Biaclagan  sets  aside  the  theories  that  chorea  depends 

T 
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on  either  the  morbid  condition  of  the  blood  or  the  inflamed 
condition  of  the  heart  in  acute  rheumatism.  He  looks  upon 
chorea  as  the  outcome  of  a  disturbance  of  the  motor  ganf^fia, 
which  are  an  essential  part  of  the  motor  apparatus.  The 
disturbance  is  induced  by  the  rheumatic  poison,  aided  by  a 
constitutional  predisposition  such  as  is  common  in  females 
and  in  young  people — the  ordinary  subjects  of  chorea. 

This  work  is  a  thoughtful  and  able  treatise  on  a  disease 
which  is  still  surrounded  by  considerable  mystery.  It  clears 
up  a  great  deal  that  was  hitherto  obscure,  and  its  pages 
deserve  an  attentive  study  by  the  practical  physician. 

Current  from  tJie  Main ;  the  Medical  Employment  of  Electrie 
Lighting  Currents.  By  W.  S.  Hedley,  M.D. ;  Medical 
Officer  in  Charge  of  the  Electro-Therapeutic  Department 
at  the  London  Hospital.  With  illustrations.  London: 
H.  K.  Lewis.     1896.    Pp.  34. 

In  this  work,  which  consists  partly  of  articles  reprinted  from 
the  Lancet,  and  partly  of  new  matter,  Dr.  Hedley  points  out^ 
first,  the  difficulties  met  with  in  the  employment  for  medical 
purposes  of  electricity  as  supplied  by  the  lighting  companies* 
The  chief  dangers  he  believes  to  lie  in  leakage  currents,  and 
in  the  breakdown  of  transformers.  In  the  second  part  he 
discusses  the  medical  effects  of  continuous  and  of  interrupted 
currents.  He  then  describes  with  diagrams  the  control 
apparatus  he  recommends. 

The  book  is  of  an  exceedingly  technical  character,  but 
those  who  have  already  devoted  some  attention  to  the  subject 
will  probably  derive  useful  hints  from  it. 


THIB   n^LINOIS   MEDICAL   J0X7RNAL. 

This  is  a  "  little  stranger  "  from  DekaJb  in  Illinoia  T^ie  numb« 
before  ua  combines  cunusement  with  instniotion.  It  oontains 
the  opening  chapter  of  a  story  "Maiy  MoRae,  M.D."  in  which 
is  introduced  a  poem  "  To  my  Meerschaum,"  sung  by  "  a  rich 
oontralto  voioe,"  and  a  humorous  editorial  on  Consultation  and 
its  consequences.  There  is  aiso  an  unflattering  portrait  ol 
RontgeOi  Tiad  professional  contents  are  up  to  the  average; 
and  the  subscription  is  only  a  dollar  a  year. 


PART  III. 
MEDICAL  MISCELLANY. 


Reports,  Transactions  f  and  Scientific  Intelligence. 


MEDICAL  EDUCATION  AND  EXAMINATIONS 
IN  IRELAND. 

1896-1897. 

Medical  students  in  Ireland,  as  elsewhere,  have  in  the  first 
instance  to  choose  between  University  Degrees  and  Non- 
University  Qualifications  or  Diplomas.  Should  they  elect 
to  try  for  an  University  Degree,  their  choice  must  lie 
between  the  University  of  Dublin,  which  requires  a  Degree 
in  Arts  before  registrable  Degrees  in  Medicine,  Surgery,  and 
Midwifery  are  conferred,  and  the  Royal  University  of  Ireland, 
which — while  not  requiring  a  full  Arts  Degree — ^yet  rightly 
insists  on  a  liberal  education  in  Arts,  tested  by  more  than 
one  searching  examination  in  the  same,  before  a  candidate 
graduates  in  the  three  branches  of  medicine  already  men- 
tioned— Medicine,  Surgery,  and  Midwifery. 

Outside  the  Universities,  the  chief,  practically  the  only, 
Licensing  Bodies  are  the  Royal  Colleges  of  Physicians  and 
Surgeons,  for  the  Conjoint  Examination  Scheme  between 
the  Royal  College  of  Surgeons  in  Ireland  and  the  Apothe- 
caries* Hall  of  Dublin  has  ceased  to  exist,  and  the  future, 
position  ei  the  latter  body  as  a  Licensing  Corporation  under 
the  Medical  Act  of  1886  is  at  present  quite  undefined.  On 
the  other  hand,  the  Royal  Colleges  are  now  in  a  position  to 
give  a  first-class  working  qualification  in  Medicine,  Surgery, 
and  Midwifery-^a  qualification  which  is  registrable  under 
the  Medical  Acts,  which  is  universally  recognised  as  one  of 
high  merit,  and  the  possession  of  which  is  attended  by  no 
disabilitiesy  such  as  preventing  its  possessor  from  dispensing 
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medicines  or  keeping  open  shop  for  the  sale  of  medicines  if 
he  is  legally  qualified  to  do  so. 

The  Medical  Schools  in  Ireland  are — (1.)  The  School  of 
Physic  in  Ireland,  Trinity  College,  Dublin ;  (2.)  The  Schools 
of  Surgery  of  the  Royal  College  of  Surgeons  in  Ireland 
(including  the  Carmichael  College  of  Medicine  and  the 
Ledwich  School  of  Medicine) ;  (3.)  The  Catholic  UniTerritj 
Medical  School,  Cecilia-street,  Dublin ;  (4.)  The  School  of 
Medicine,  Queen's  College,  Belfast;  (5.)  The  School  of 
Medicine,  Queen's  College,  Cork;  and  (6.)  The  School  of 
Medicine,  Queen's  College,  Galway. 

Facilities  for  Clinical  Instruction  in  fully-equipped  Medico- 
Chirurgical  Hospitals  exist  in  Dublin,  Belfast,  Cork,  and 
Gal  way ;  but,  as  a  rule,  the  Schools  of  Medicine  in  Ireland 
are  not  attached  to  a  given  hospital,  or  vice  tend^  as  is  the 
case  in  London  and  other  large  centres  of  medical  education. 
The  student  will,  however,  have  little  difficulty  in  selecting 
a  hospital  in  the  wards  of  which  he  will  receive  excellent 
bedside  teaching,  and  have  ample  opportunity  of  making 
himself  familiar  with  the  aspect  and  treatment  of  disease. 

The  detailed  information  which  follows  is  authentic,  being 
taken  directly  from  the  published  calendars  of  the  respective 
licensing  bodies. 

REGULATIONS  PRESCRIBED  BT  THE  GENERAL 
MEDICAL  COUNCIL. 

With  regard  to  the  coarae  of  Study  and  Examinations  which 
persons  desirous  of  qualifjrizig  for  the  Miedioal  Profession,  sfaallgo 
through  in  order  that  thiey  may  become  posae&Bed  of  the  requisite 
knowledge  and  skiil  for  the  effioieiit  practice  of  the  ProlessioB) 
the  General  Miedioal  Oomioil  have  resolved  that  the  following  con- 
ditions ou^t  to  be  enf  oroed  without  esoeption  on  aU  who  comr 
menoe  their  Medioal  Studies  at  any  time  after  Jan.  1,  1892:— 

(a.)  With  the  ezoeptioiL  pnmded  below,  the  period  of  Pnv 
fessional  Studies,  between  the  data  of  registration  as  a  medical 
student  and  Uie  date  of  Final  Examination  for  any  Diploma 
whidi  entitleB  its  bearer  to  be  registered  under  the  Medical  AcU^ 
muBt  be  a  pmod  of  bond  fide  study  during  not  less  than  five 
jean. 

(6.)  In.  every  oounw  of  Professional  study  and  RxaminatioMi 
the  following  aabjeots  must  be  oontained : — 
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(I.)  Physics,  indnding  the  Elementary  Meohanios  of  Solids  and 

Fluids,  and  the  radiments  of  Heat,  Light,  and  Eleotrioity. 

(11.)  Chemistry,  inolnding  the  principles  of  the  Science,  and  the 

details  which  hear  on  the  study  of  Medicina 
(in.)  Elementary  Biology. 
(TV.)  Anatomy. 
(V.  to  XV.)  All  the  other  snhjects  which  are  included  in  the  Curriculum 
of  the  Boyal  University. 

The  fii«t  four  of  the  five  yeora  of  Medical!  Study  should  be 
pa4B8ed  at  a  Schoal,  or  Schoods  of  Medicine  reoognised  by  any  of 
the  LioeiuBiiDg  Bodies,  provided  tbat  the  Firat  Tear  may  be  passed 
at  a  Univemty,  or  Teaobing  Institution,  recognised  hj  anj  'if 
the  lioenong  Bodies,  niiere  the  subjects  of  Physics^  CSieinistrj, 
and  Biology  are  taught. 

The  Examinations  in  the  Elements  of  Physics,  Chi^nistry,  and 
Bi(^og7,  should  be  passed  before  the  beginning  of  the  Second 
Winter  Session. 

The  erection,  referred  to  above  in  (a)  is  as  follows :  — 

Graduates  in  Arts  or  Science  ol  any  University  recognised  by 
the  Medical  Council  who  shall  have  spent  a  year  in  the  study  of 
Physics,  Chemistry,  and  Biology,  and  have  passed  an.  Examination 
in  these  subjects  for  the  Degrees  in  question,  ^ould  be  held  to 
have  completed  the  first  of  the  five  years  ot  Medical  Study. 


I. 

University  op  Dublin. 

DEOBEEB  AND  DIPLOMAS  IK  MIDWIFERY,  SUBOERY,  AND 

MEDICINE. 

Hie  Degrees  and  Diplomas  in  Midwifery,  Surgery,  and  Medi- 
MH^  granted  by  the  UnivenRiT'  are  as  follows: — • 
The  Degrees  are:  — 

1.  Bachelor  in  Obstetrio  Science. 

2.  Master  in  Obstetrio  Science. 

3.  Bachelor  in  Surgery. 

4.  Master  in  Surgery. 
6.  Bachelor  in  Medicina 
6.  Doctor  in  Medidne, 

Ibe  Diplomas  are : — 

1.  Diploma  in  Obstetric  Science. 

2.  Diploma  in  Surgery. 

3.  Diploma  in.  Medicine. 

Besides   these   Degrees   and   Diplomas,   the  University  also 
grants  a — 

Qualification  ia  State  Medicine. 
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REGULATIONS  FOR  STXJDBNT8  WHO  MATRICULATED  ON  OR 
BEFORE  25th  NOVEMBER,  1891. 

The  foUcywing  conditioiui  must  be  fulfilled  in  order  to  qualify 
for  the  Degrees  in  Midwifesy  (B.A.O.),  Surgecy  (B.Gi.),  and 
Medicine  (M.B.).  , 

Hie  Student  must  be  of  B.A.  standing,  and  his  name  must 
be  for  at  least  four  (Aoademic)  yean  on  the  Books  of  the  Medical 
School,  reckoned  from  the  date  of  his  Matriculation.  He  may 
carry  oa  his  Arts  Course  concurrently  with  the  Medical  Commd, 
and  he  need  not  have  tBJLen  his  B.A.  bef<nie  presenting  himself 
for  his  Final  Medical  Examinations,  but  he  cannot  have  the  Medi- 
cal Degrees  conferred  without  the  Arts  Degree. 

II.  The  following  Courses  must  have  been  attended : — 

[Nora.— The  GourBes  marked  (*)  must  have  been  taken  oat  before 
the  Student  can  present  himself  for  any  of  the  Degree  Ezaminatioos- 
In  addition  the  OoorseB  marked  thns  (t)  moat  have  been  taken  oot 
before  he  oan  present  himself  for  B.A.O.,  and  the  Ooorsea  mariud 
thoa  {I)  before  he  oan  present  himself  for  B.Ch.] 

1.   LECTURBS. 
WnrTKB  00UB8BS. 


*Sy9temaiie  Anatomy. 

*  Practical  Anatomy  (with  Dis- 
sections),  1st  year. 

X Practical  Anatomy  (with  Dis- 
sections), 2nd  year. 

I  Applied  Anatomy  (with  Dis- 
sections). 


^Chemistry, 
t  Surgery. 
^Physiology. 
^Practice  of  Medicine. 
^Midwifery. 


smataa  ooubbm. 


*Practical  Chemistry. 
^Practical  Histology. 
^Botany. 
^Zoology. 


^Materia  Mediea. 

^Medical  Jurisprudence    and 

Hygiene. 
XOperative  Surgery. 


TERU  00UB8I8. 

^Physics. — Michaelmas  and  Hilaiy  Terms. 

*2.   HOSPITAL  ATTBNPANOS. 

1.  lliree  Courses  of  nine  months'  attendance  on  the  CUuic^il 
Lectures  of  Sir  Patrick  Dun's  or  other  Metropolitan  Hospiul 
recognised  by  the  Board  of  Trinity  College. 

Students  who  shall  have  diligently  attended  the  practice  cf  a 
recognised  London  or  Edinburgh  Hospital  for  one  year,  of  a 
recognised  County  Infirmary,  or  of  a  recognised  Colonial  Hoq)ital 
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for  two  years  prerioiu  to  the  commencement  of  iheir  Metropolis 
taa  MecUcal  Studied,  m&j  be  allowed,  on  special  application  to 
ihs  Boitfd  of  Trinity  College,  to  count  the  period  so  spent  as 
equivalent  to  one  year  spent  in  a  recognised  Metropolitan  Hos- 
pitaL 

♦8.  Pbaotioal  Vaccination. 
One  month's  instruction  in  Practical  Yaocinatioa  to  be  attended 
at  the  Vaccine  Department,  Local  GoTemment  Board  for  Ireland, 
45  Ui^>er  Saokyille-street ;  at  No.  1  East  Dispensary,  11  Emerald- 
street  ;  or,  until  further  nodoe,  sJb  the  Grand  Canal-street  Dis- 
pensary. 

♦i.  Fever  Oases. 
A  Certificate  of  personal  attendance  on  not  less  than  five  cases 
of  Fever,  with  names  and  dates  of  the  oases. 

t5.  Praci^gal  Midwitert. 
A  Certifioate  of  attendance  on  a  six  months'  Course  of  Prao- 
tical  Midwifeiy  with  Qinioal  Lectures,  including  not  less  than 
thir^. cases.  ' 

}6.  OPHTHALinO  SURQERT. 

A  Certificate  of  attendance  on  a  three  months  Course  of 
Ophthalmic  Surgery. 

UI.  The  following  F/xamipations  must  be  passed:  — 

A. — ^nie  Pk^vjous  Medical  or  Half  VLB.  Examination. 
B.' — ^The  Degree  Examinations. 

A«-*4'REVIOUS  HBDICAL   EZAMnfAnON. 

mils  ExAiuination  is  divided  into — 

1.  Phjsies  and  Chemistiy. 

2.  Botany  and  JSoglogy. 

3.  Anatomy  and  Institutes  (rf  Medicine  (Practical  Histology 

and  Phyadology). 

The  Examination  in  Anatomy  indudes  examination  on  the 
dead  subject. 

Before  presenting  himself  for  examination  in  a^j  of  the  sub- 
jects the  Student  must  have  obtained  credit  for  the  corresponding 
Ccurses  ot  Lectures  and  Practical  Instruction* 

It  is  not  necessary  that  the  Student  should  pass  in  all  these 
subjects  a.t  the  same  examination;  he  is  allowed  to  present  him- 
self for  examination  in  as  many,  or  as  few  of  them  as  he  pleases. 

A  Candidate  jejeoted  at  the  May  examination  will  not  be 
allowed  to  present  himself  for  examination  in  the  same  subjects  at 
the  June  examination. 
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OandidateB  who  fail  in  any  pert  of  the  Ezaminatioa  exe  liable 
to  be  excluded  from  further  ezaminatioa  in  the  same  svbjeett^  for 
a  period  not  exceeding  six  moathay  if,  m  the  opinion  of  the  Ex- 
aminen^  they  have  given  evidenoe  of  cai^ess  preparation. 

Any  Student  who  haa  obtained  a  Moderatorship  in  Natural 
Scienoe^  or  a  Fint  Honor  isL  Natural  Science  in  both-  his  juinor 
and  Senior  Sophieter  yean,  and  ha«  credit  for  attendanoe  at  not 
leflB  than  thirty  Lectures  in  Botajty  and  Zoology  in  his  Sophistcr 
yeara,  may  present  himaelf  at  the  previous  Medical  KxaTnination 
in  these  mb  jeota 

Examinations  will  be  held  on  Nov.  9,  Feb.  1,  M&j  34,  June 
24,  June  28,  and  following  daya  Notice  must  be  given  to  Ihe 
Registrar  of  the  School  of  Physio  between  Nov.  2  aiud  6^  Jan.  25 
and  29;  May  17  and  21;  June  17  and  22;  June  ^1  and  35, 
respectively. 

No  Candidate  mil  he  alloioed  in  for  any'^Examination  unlett 
he  has  given  notice  within  the  days  specified. 

B. — ^DEGRSB  BXAttlKATlONS. 

niere  are  three  Degree  Examinations,  the  B.A.O.,'the  B.Ch., 
and  the  M.B.  These 'mfl(y  be  taken  in  acfy  order,  provided  tLat 
the  requisite  conditions  have  been  fulfilled,  and  the  P^evk>u3 
Medical  Examination  passed  in  all  subjecta 

1.— Bachelor  in  Obstetric  Science  (B.A.O.). 
The  GEtndidate  must  lodge  witii  the  Registrar  of  ths  Scho«)l  of 
Physic  his  Certificate  of  attendance  on  Piuctioal  Midwifery.  He 
must  also  produce  his  Certificates  of  attendance  on  Hospital) 
Fever,  and  Vaccination,  unless  these  have  been  already  prodiiDed. 
The  Candidate  is  then  required  to  pass  an  Examination  in  tb^ 
following  subjects: — 

Practice  of  Midwifery. 
Gynaecology. 
Obstetrieal  Anatomy.. 
Fee  for  the  Degree  of  Bachelor  in  Obstetric  Science,  £1.    There 
is  no  Liceat  Fee. 

ExanKinatit>ns  will  be  held  on  Nov.  1^,'Feb.  ^,  May  '31,  and 
following  days.  Notice  must  be  given  to  the  iBtegistrar  of  the 
School  of  Physio  between  Nov.  9  and  13;  Feb.  1  and  5;  UsuJ 
24  and  28,  respectively. 

No  Candidate  wUVhe  aUotpedin  for  any^xaminciHnn  uyUat 
he  hcLS  given  notice  within' the  days  specified^ 

2. — Bachelor  in  Surgery  (BiChi)w 
Hie  Candidate  must  lodge  with  the  Registx^or  of  the  School  d 
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Physic  hk  Lieeat  Fee  and  his  Gertifibate  oi  Aitendanoe  on  a 
Course  of  Ophthalmio  Surgery. 

He  Tiimt  also  [irodiioB  hia'CertificateB  of  ittencbtkoe  on  Hodpital, 
Fev^er,  and  Vaocination,  Uoleaa  theee  have  been,  already  produced. 

He  Candidate  10  then  xequired  to  paas  an  Examination  in  the 
following  Subjects:— 


Siugical  Anatomy. 
Surgical  Pathology. 
Ophthalmic  Surgei^y. 


Clinioal  Surgeiy. 
'  CperatiTe  ^ui^gery  (on  the 
Biead  subject). 

^ugefy. 

Fee  for  the  Lieeat  ad  ExanUnandum^  £6. 

Fee  for  the  Degree  of  ^Bachelor  in  Sui^gery,  £5. 

Ekani2nationB  inll  he  held  on  Nor.  23,  Feb.  15,  June  8,  and 
fcUoiHng  d&ya  Notice  must  be  given  to  the  Registrar  of  the 
tks^booH dIPhjFBio between  llfovember  IS  and  20 ;  Feb.  8  and  12 ; 
May  31    and  June  i,  reflpectirely. 

Wo'Cartdidate  will  he  flowed  infdr  any  Examinaiion  Unless 
he  has  given  notice  within  the  days  specified. 

3. — Bachelor  in  Medicine  (I£B.). 

IW  Candidate  must  lodge  with  the  Registrar  of  the  Schoor  of 
PhysoD  hi«  Lieeat  Fee  together  with  Certificates  6f  Attendance  on 
Hoflpital,  Vaccination  and  Fever,  unites  these  have  beeu  aliready 
jNToduoed. 

Hie  Cemdidate  irthen  required  to  pass  an  Examination  in  the 
following  subjects:— 

Clinical  Medicine^  ''ttedical  Anatomy. 

Practice  of  Medicine.  Medical     Jurieprudence     &rd 

Therapeutics»~  Hygiene. 

FMholbgy. 

Fee  for  the  T^eat  ad  "Exarf^^nandum^  £5, 

Fee  fo^  the  Degree  of  Bachelor  in  Medicine,  ^11. 

Examinations  will  be  held  on  Nov.  30,  Feb.  22,  June  II,  and 
fottowing  d&ya.  Notice  must  be  given  to  the  Registrar  cf  the 
School  of  Physic  between  Nov.  23  and  2T;  Feb.  15  and  19; 
June  7  and  11,  respectively. 

No  Candidate  will  be  allowed' in  for  any  Examinaiibn  itnlr^s 
he  has  '^iven  notice  wUhih  the  days  specified. 

i.r—ltasSer  in  OBstetrie  Science. 
A  Master  in  Obstetric  Science  must  have  passfiNl  the  M.B.  and 
B.Ch^  Esamjoations  and  prodooe'a  Certificate  0I  having  attended 
ahSommerGourse  in  Obstetric  Medicine  and  Surgery.* 

•Ezitting'GradiiaieS'&i^Medidne  of  the  standing  of  M.D.  are  not 
required  to  attend  this  Course. 
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He  ]«  then  Tequired  to  paai  aa  Examination  in  the  foUoiriQ^ 
flubjeota:  — 

1.  Practice  of  Midwifeiy.         |  3.  Anatomgr  of  Female  Pelvia  & 

2.  Gynadoc^ogy.  I  Elementaiy  Embiyology. 

I  4.  Clinical  GTntdoology. 

Fee  for  the  Degree  of  Master  in  Obatetric  Science,  £6. 

NotM)e  riiould  be  given  to  the  Register  of  the  School  f)f  Physic 
a  week  before  the  first  day  of  the  Elzamination.  Hie  dates  are 
the  same  as  .those  for  the  B.A.O. 

5. — MagUr  in  Surgery, 

A  Master  in  Surgery  must  be  a  Baehelar  in  Sin^ry  of  the 
ULiyeiimty  of  Dublin,  of  not  leaa  than  three  years'  standing,  and 
must  produce  satisfactory  evidenoe  of  having  been  engaged  for 
not  less  than  two  years  from  the  date  of  his  Begi^rfxation.  in  tha 
study  or  practice  of  his  profeasien.  He  must  then  pass  an  Ex< 
aminatien  in  the  f oUoiwing  subjcets :  — 

1.  Ctinical  Suigeoy.  1       4.  Surgeiy. 

2.  Operative  Surgery.  5.  Surgical    Anatomy     (on 

3.  Sui*gical  Pathology.  |  the  dead  subiject). 
And  one  of  the  following  opiionat  subjects,  viz :  — 

1.  Surgery,  in  one  of  its  recognised  branches,  viz :  — 

Oj^thalmic  and  Aural;  Gynffioologioal ;  Dentat 

2.  Mental  Disease. 

3.  Medical  Jurispnidenoe  and  Hygiena 

4.  Advanced  Anatomy  and  Physiology, 

5.  Comparative  Anatom^y. 

Graduates  in  Surgery  of  the  University  of  Dublin,  ef  not  less 
thaji  ten  years'  standing,  may  be  recommended  for  the  Degree  of 
M.Ch.,  by  the  vote  of  the  Court  of  Examiners,  on  such  E^xamina- 
tion  as  as  they  shall  determine.  Candidates  claiming  Uus  privi- 
lege must  give  one  month^s  notice  to  the  Registrar  of  the  School, 
and  state  in  full  their  qualifications,  and  name  the  <^tional  &ub- 
ject  selected. 

For  the  Degree  of  Master  in  Surgery,  £11. 

Notice  should  be  given  to  the  Registrar  of  the  Sehool  of  Physic 
a  week  before  the  Examination  begins,  the  optional  aubjeot  selec- 
ted being  named  at  the  same  time.  Hie  dates  a^  the  same  as 
those  for  the  B.CSi. 

Surgeons  of  the  Army  Medicai  Department  who  tafee  this 
Degree  of  M.C5l  will  be  considered  qualified  for  advancement 
without  passing  any  further  Examination. 
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6. — Doctor  in  Medicine, 

A  Doctor  in  Hedifiine  nuiat  be  a  Beiohelor  in  Medicine  of  three 
years/  standing,  or  have  been  qualified  to  take  the  Degree  of 
Bachelor  in  Medicine  for  three  yeara  He  must  ako  read  a  Thefiia 
publidy  before  the  Regius  Profeafior  of  Physic,  or  must  undergo 
an  Etxamination  befoone  the  Regiua  Professor  of  Physic,  according 
to  Regulations  to  be  approved  by  the  Protvosfc  and  Senior  Fellows. 
The  Regiua  Professor  as  a  rule  a4)pointfii  12  o'clock  on  t^e  day 
before  Commencements  for  hearing  Hiesea 

Commencements  will.be  held  on  Dea  18,  March  2,  April  24, 
June  25. 

Fee  for  the  Degree  of  Doctor  in  Medicine,  £13. 

UNIVKUSITT  DIPLOMAS. 

Candidates  for  the  Diplomas  in  Obstetric  Science,  Surgery,  and 
Mediciui),  must  be  matriculated  in  Medicine,  and  must  have  comr 
pleted  two  years  in  Arte,  and  five  years  in  Medical  Studiea 

The  dates,  regulations,  and  subjects  of  Examination  are  the 
tfune  as  for  the  Degrees,  except  that  it  is  not  necessary  to  attend 
the  Courses  of  Lectures  in  Botany  and  Zoology,  or  lo  pass  the 
Previous  Medioal  £xaminati<m  in  these  subjecta 

A  Diplomate  on  completing  his  Course  in  Arts,  and  proceeding 
to  the  Degree  of  B.A.  may  become  a  Bachelor,  by  attending  the 
Lectures  on  Botany,  and  Zoology,  passing  the  Previous  Medical 
Examination  in  those  subjects,  and  paying  the  Degree  Fees. 

Hie  Lieeat  feeB  are  the  saone  a«r  for  the  Degrees.  The  fees  for 
the  Diplomas  are— Obstetric  Science  £1,  Surgery  £5,  Medicine 
£5. 

Each!  Candidate  who  has  completed  thei  prescribed  Com-ses  of 
study  and  passed  all  the  ExaminatioDS,  will  be  entitled,  if  a 
Graduate  in  Arts,  to  have  conferred  on  him. the  Degrees  oi  M.B., 
B.Ch.,  B.A.O.,  on  payment  to  the  Senior  Proctw  of  the  Degree 
Fees  amounting  to  £17.  A  ccMTesponding  regulation  applies  to 
the  Diplomas,  the  Fees  for  which  are  £11.  He  will  also  obtain 
from  the  Senior  Proctor  a  Diploma,  entitling  him  to  be  entered 
on  the  Register  of  Medical  Practitioners  under  the  Medical  Act, 
1886. 


REGULATIONS   FOR    STUDENTS    WHO  MATRIOULATED 

SINGE  1891. 
The  following  conditions  must  be  fulfilled  in  order  to  qualify 
for  the  Degrees  in  Midwifery  (B.A-0.),  Surgery  (B.Ch.),  and 
Medicine  (M3.):— 
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I.  Hid  Student  must  be  at  B.A.  standing,  and  hia  name  must 
be  for  at  least  five  (Atwdemlo)  yeaiB  on  the  Books  oi  ihe  ^fodkal 
School,  xeokoned  from  the  dote  of  his  llatrieulation.  He  may 
cany  on  his  Arts  Courae' oofmurrently  with  his  liedical  Course, 
and  he  need  imt  h&re  tajLen  hia  B.A.  b^ofe  pseaeniing  himc^ 
for  hia  Filial  Medical  Ezaminatieti,  but  he  cannot  have  the 'Medi- 
cal Degrees  ooolerred  without  the  Arts  Degree. 

II.  Die  folloiwing  Oourses  nmstlriaYe  been  atbooded: — 

[Non.— Ths  Oonnes  marked  thus  (*)  most  ha^e  been  iakea  oat  before 
the  Btndent  can  present  himself  for  any  part  of  the  Final  Ezamlnar 
tion.  In  addition,  the  Coonee  marked  thns  (f)  most  have  been 
taken  oat  before  he  can  present  himaelf  "for  Section  B;  the  Cooraea 
marked  thns  ({)  before  he  can  present  himself  for  Section  C ;  and  the 
Ooorsee  marked  thaa({)  before  he  can  present  himself  for  Seetions 
DandB. 


^Systematic  Anatomy, 

^Practical  Anatomy  fwUh  Die- 
sections  J,  IH  year. 

*Pra€tieal  Anatomy  (with  DiS" 
sectione),  ^nd  year. 

^Applied  Anatomy  (with  Dps- 
tiont). 


^Chemistry. 

fSurgery. 

^Physioloyy  (tteo  Coursee/. 

iPraetice  of  Medicine. 

\Midwifery. 

^Patholofy. 


SUlOfSB  00UB8B8. 


^Practical  Chemistry^ 
*Praetieal  Histolbgy. 
^Botany. 
*Zoology^ 


^Materia  Mediea  and  Thereto 

peuties. 
*Medieal  Jurisprudence  and 

Hygiene. 
%Oper(Uive  Surgery^ 

'  ntaii  ■<x)UB8a8. 
♦jPAyMCf.-— Ifiohadinaa,  Hilary;  and  Trinity  Term* 

§2.  HOSPrrAL   ATTENDAirOa. 

1.  Ihr^e^Couraes  oL  nine  months^  atf;tendluioe  en^the  Clinical 
Lectures  <^  Sir  Patrick  Dun's  or  other  Metropolitan  Hoif»tiJ 
recognised  by  the  Board  of  Trinity  College. 

Students  who  e^all  bave  diligently  attended  the  praotioe  of  & 
recognised  London  or  *  Edinburgh  Hospital  for  one  year,  cl  Sk 
recognised  County  Infiimaxy,  or  of  a  reoogniiBed  Colonial  Hospital 
for  two  years  previous  te^  the  conunenoement  of  their  Metrop<^- 
tan  Medical  Studies,  may  be  allowed,  on  special  amplication  to 
the  Boani  of  IVinity  College,  to  count  the  period  so  spent  ad 
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equlvaleiat  to  oae  year  spent  in  a  recognised  Metropolitan  Hoe- 
pitaL 

♦3.  PRAOnOAL  VACCINATION. 

One  month's  instruction  in  Practical  Vaccination  to  be  attended 
at  the  Vaccine  Department,  Local  Government  Board  for  Ireland, 
45  Upper  Sackyillo-Btreet ;  No.  1  East  DispensadT',  11  Emerald- 
Btreet;  or,  until  farther  notice  at  the  Grand  OEmalrstreei  Di»- 
penaaiy. 

§4.  lONTAL  DI8BA8B. 

A  Certificate  of  attendance  on  a  six  monthi^  course  of  Piractical 
Studj  of  Mental  Disease  In  a  recognised^  Inatitution. 

}5.  PRAonoAL  inDwnrsBfir. 
A  Certificate  of  attendance  on  a  six  months  Cpurae  of  Practical 
Mdwifefy  with  Clinical  Lectures,  including  not  less  than  thirty 


§6.   OPHTBALMIO    BUBOHBT. 

A  Certificate  of  attendanoe  on  a  three  monthtf  Course  of 
Oj^thalmic  Surg^y. 

in.  Hie  following  Examinations  must  be  passed:-^ 

Hie  Previous  Medical  or  Hietlf  M.B.  Examination. 
Hie  Final  ExaminatiotL 

The  Previous  Medical  Examination  must  be  passed  in  ad  its 
parts  before  anj  part  of  the  Final  caa  be  entered  for,  except  in 
the  case  of  Candidates  for  Diplomaa 

Hie  Regdations  and  Dates  for  thie  Previous  Medical  Exami- 
nation are  the  same  as  those  specified  on  pages  897  and  858. 

The  Final  Examination  is  arranged  as  foUows: — 

FIRST  PART. 
SflBonoN  A 
AppHed  Anatomy  (Medical  and  Surgical) ;  paper. 
Applied  Physiology,  vivA  voce. 
Juriflprudenoe  and  Hygiene;  paper  andviv^  voce. 

SscnoN  B. 
Materia  Medica  and  Therapeutics;  paper  and  ifivA  voce. 
M)g^'ft^TiA ;  paper  and  vivd  voce. 
Surgery ;  paper  and  vivd  voce. 
Pathology ;  paper  and  vivd  voce. 
Section  A  may  be  passed  in  any  part  of  the  Fourth  Tear,  pro- 
vided  the  oorteaponding  Curriculum  i^ll  have  been  completed ; 
Section  B  not  before  IVinity  Term  of  the  Fourth  Tear. 
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Exaniioations  for  Section  A  will  he  hdd  on  Nov.  16,  Feb.  8, 
May  31,  and  follo<wing  daja;  for  Section  B  on  Not.  23,  Feb.  15, 
June  8,  and  following  days.  Notice  mujat  be  givea  to  the  Regis- 
trar of  the  School  of  Physio,  for  Section  A,  between  Not.  9  and 
13,  Feb.  1  and  5,  May  24  and  28,  respectively;  for  Section  B, 
between  NofT.  16  and  20,  Feb.  8  and  12,  May  31  and  June  4, 
reapeoftively. 

No  Candidate  will  he  allowed  in  for  any  Examination  unlew 
he  hoB  given  notice  within  the  days  specified. 

SECOND  PART. 
Sbotion  C. 
Midwifery;  paper  and  vivd  voce, 
GynBBCology;  paper  and  vivd  voce. 
Obstetrical  Anatomy;  paper. 
ExaminatLona  for  Section  C  will  be  held  on  Nov.  16,  Feb.  8, 
May  31,  and  following  day&     Notice  must  be  given  to  the  R^i»- 
trar  <^  the  School  of  Physio  between  Nor.  9  and  13,  and  Feb.  1 
and  5,  May  24  and  28,  respectively. 

SscTiGir  D. 
Clinical  MedioLas. 
Mental  Disease. 
Examinations  for  Section  D  will  be  held  cm  Nov.  23,  Feb.  15, 
June  8,  and  following  days^     Notice  must  be  given  to  the  Regis- 
trar of  the  School  of  Physic  between  Nov.  16  aoid  20^  Feb.  8  aud 
12,  May  31,  and  June  4,  reflpeotively. 

Sbotion  K 
Clinical  Surgery. 
Operations. 
Ophthalmic  Surgery. 
Examinations  for  Section  E  will  be  hield  on  Nov.  30,  Feb.  22, 
June  14,  and  following  days.     Notice  must  be  given  to  the  Regis- 
trar  of  the  School  of  Physic  between  Nov.  23  and  27,  Feb.  15 
sjid  19,  June  7  and  11,  respectively. 

One  Section  of  bhe  Second  Part  must  be  passed  in  Trinity  Term 
of  the  Fifth  Year,  or  subsequenUy.  The  other  two  may  be  passed 
in  any  Term  of  the  Fifthi  Year,  provided  the  corresponding  Cur- 
riculum shall  have  been  completed.  Subject  to  this  provision 
the  Sectionfl  may  be  taken  in  any  order. 

Fee  for  the  Liceat  ad  Examinandum  £5,  to  be  paid  when  tho 
Candidate  enters  for  tbe  Section  for  which!  he  first  {Nresents  him- 
self. 
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The  Candidate  must  also  produce  Certificates  of  attendance  at 
tJba  Hospitals  where  the  Courses  prescribed  for  each  Section  are 
t»  be  takea  out. 

No  Candidate  will  he  allowed  in  for  any  Examination  unless 
he  has  given  notice  within  the  days  specified. 


QUALIFICATION  IN  STATE  MEDICINE. 
*nie  Diploma  in  State  Medicine  is  conferred,  after  examination, 
by  the  UniversLty  of  Dublin,  upon  Oaudidatee  fulfilling  the  follow- 
ing oonditionB :  — 

1.  llie  Candidate  must  be  a  Doctor  in  Medicine,  or  Graduate 
in  Medicine  and  Surgery,  of  Dublin,  Ozlofd,  or  Cambridge. 

2.  TbiB  name  of  the  Candidate  must  have  been  on  the  Me<lical 
Register  at  least  twelve  months  before  the  Examination. 

3.  Ilie  Candidate  must  have  completed,  subsequent  to  Regis- 
tration, 9X  months'  practical  instruction,  in  a  Laboratory  ap- 
proved by  the  University,  and  also  have  studied,  practically,  rmt- 
door  Sanitary  work  for  six  months^  under  an  apjuroved  Officer  of 
Health. 

The  Examination  to  be  passed  by  the  Candidate  is  prescribed 
as  followB:  — 

Examination  fob  Diploma  in  State  MEDiciNis. 
State  Mbdicinb  and  HYQiENE.-^Bxamination  by  Paper, 

TimCf  2  hours. 
Chsmistrt. — ExanUnation  by  Paper,  and  in  Laboratory. 

Time,  1 J  Aour  each. 
Physics  and  Mbtboroloot. — Examination  vivd  voce. 
Enoihberino. — Examination  by  Paper.     Time,  IJ  hour. 
SANrrART  Engineering. — Practical  Examination. 
Morbid  Anatomy. — Examination  vivd  voce. 
PftACTiOAL  Bacteriology. 

EproEMIOLOQY   AND  WORK  AND   DlTTlES   OF  A  PUBUO   OFFICER  OF 

Health. 
Vftal  SrATisnofl. — Examination  by  Paper.    Time,  \\  hour. 
Medical  Jurisprudence. — Examination  vivd  voce. 
Law. — Examination  by  Paper.     Time,  \\  hour. 

Candidates  are  required  to  send  in  their  names  to  the  Regis- 
trar of  the  Sohool  of  Physic  at  least  a  week  before  the  first  day 
<^  Examination. 

Candidates  who  havB  regiBtered  since  January  Ist^  1890,  are 
required  to  apply  to  the  Board  of  Trinity  College  for  leave  to  pre- 
sent themselyes  a  month,  before  th!e  Examination  begins,  and  to 
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submit  1^  the  same  time  Oertificatea  of  the  required  Courses  of 
Study. 

The  Examination  will  begin  on  December  7th. 


n. 

BoTAL  Univerbitt  oi[  Ireland* 

COURSES  FOB  DEGREES  IN  MEDICINE,  SURGERY,  AND 
OBSTETRICS. 

General  Begulations. 
Tike  OouFse  for  these  Degreesi  shall  be  of  at  least  five  Medicai 
yean^  duration  reckoned  fooin  the  completion  of  one  Academical 
YesjT  from  the  date  o€  Matriculation ;  but  Graduates  in  Arts  or 
Scienoe  who*,  shall  h^ve  spent  a  jeer  in  tfap  study  of  Physics, 
Ghiemistiy  and  Biology^  and  have  passed  an  Examination  ia  theaa 
subjects  for  the  Degrees  in  question,  &hall  be  held  to  hava  oomr 
pleted  the  first  of  the  five  years  of  Medical  Study. 

Students  who  commenced  their  MedieaL  S^ttdi^8  after  Jan.  1, 
1892,  must  furnish  oTidenoe  of  having  been  registered  by  tho 
Medical  Council,  as  Students  in  Medicine,  for  at  least  57-montlia, 
before  being  admitted  to  the  M.B.,  B.CL,  and  B.A.O.  Degrees. 

No  one  can  be  admitted  to  a  Degi^ee  in  Medidine  who  is  not 
twenty-one  years  of  age. 

All  Candidates  for  these  Degrees,  in  addition  to  attending  the 
lectures  and  complying  with  the  other  conditions  to  be  from  tinie 
to  time  (Nnescribed,  nuist  pass  the  following  Examinations :  — 
The  BCatriculation  Examination. 
The  First  UniverBity  Examination. 
The  First  Examination  in  Medicine. 
The  Second  Examination  in  Medicine. 
The  Third  Examination  in  Medicine. 
The  Examination  for  the  M.B.,  B.Ch.,  B.A.O.  Degne^ 

The  Course  of  Medical  Studies  sh^  be  divided  into  five  Period^ 
of  one  Medical  Tear  each. 

"When  a  Student  has  ftilly  completed  the  Course  of  Medical 
Studies,  prescribed  for  any  year,  he  may  proceed  with  the  studies 
assigned  to  the  year  next  fc^lowing*  without  passing  the  corresr 
ponding  examination. 

There  shall  be  an  intenna}  of  at  least  OQ.e  Acad^nical  Tear 
between  the  passing  of  one  examination  and  the  being  admitted 
to  the  examination  next  subsequent.  But  the  Senate  may,  under 
special  circumstances,  allow  a  Candidttto  to  present  himadf  for 
his  following  examin&tion  within  a  less  intervaL 
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.  The  Senate  may,  in  the  case  of  any  Gandidate  wha  so  de^es, 
allow  Buch  Candidate  to  present  himself  for  the  Third  Examination 
in  Medicine,  and  for  the  Degree  Examination  at  the  same  time, 
provided  that  an  interval  of  three  Academical  years  shall  have 
eiapfiied  from  the  time  of  passing  the  Second  Examination  in 
Medicine,  and  provided  such  Candidate  shall  have  completed  the 
entire  courae  of  studies,  eta,  prescribed  for  the  five  years  of  the 
Medical  ourriculum. 

Candidates  shall  furnish  proper  Certificates  <^  attendance  at 
the  several  Courses  of  Medical  Instruction  prescribed  for  the 
difFerent  years  of  the  curriculum. 

No  such  certificate  will  be  received  unless  lE  attests  a  bond  fide 
attendance  at  tbree^fourths  of  the  whole  Course.  Students  are 
reminded  that  certificates  of  attendance  at  Night  Lectures  will 
not  be  accepted. 

No  Certificates  of  instruction  in  any  of  the  Courses  of  Medical 
Studies,  in  connection  with  either  L^tures  or  hospitals,  can  be 
received,  unless  issued  by  an  Institution  whidi  has  been  formally 
recognised  by  the  Senate. 

The  prescribed  courses  in  Natural  Philosophy,  Chemistry,  Bio- 
logy, Anatomy  and  Physiology  must  be  attcXuled  in  Institutions 
provided  with  the  appliances  required  for  the  performance  by  the 
Students  of  proper  Experimental  Courses  and  Practical  Work  in 
those  subjects. 

Where  Certificates  in  a  special  department  (Fever,  Mental 
Diseases^  OphthaUnolDgy,  &o.)  are  presented,  they  must  be  signed 
by  the  Physidian  or  Surgeon  in  charge  of  such  department. 


MEDICAL  CURRICULUM. 
First  Year. 
The  First  Tear's  course  of  Medical  Studies  consists  of :  — 
(a.)  Natural  Philosophy,  taught  experimentally:  — 

Either  a  Six  Months'  Course  with  Lectures  (illustrated  ex- 
perimentally) on  Three  days  in  the  week ; 
Or,  a  Three  M<mth^  Course  with  Lectures  (illustrated  ex- 
perimentally) on  at  least  Five  days  in  the  we^. 
(&.)  Chemistry,  a  Six  Months'  Systematic  Course. 
(e.)  Biology:— 

Botany,  a  Three  M<mths^  Couiise,   with  Lectures  and 

Demonstrations  on  at  least  Three  days  in  the  week. 

Zoology,  a  Three  Months'  Course,  with  Lectures  and 

Demonstrations  on  at  least  Three  days  in  the  week. 
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(d.)  AjiatxHXLj,  a  Six  Months'  Sjstematio  CoorBe  (Optional), 
(e.)  Practical  Anatomy  (DiasectionB),  a  Six  Months  Coune 
(Optional). 
Tho  SjBtematio  Gourse  in  Anatomy  and  Diafiecdoos  ahanld 
enable  the  Student  to  acquire  a  good  knowledge  of  the 
bonea,  jointa,  and  musdcBy  and  such  knowledge  of  the 
vesaela  and  viaoeFa  and  of  the  larger  nerves,  aa  he  maj 
reasonably  be  supposed  to  have  acquired  a^t  thia  period 
of  his  Medical  Studies. 
(f.)  Practical  Ghemistry,  a  Tliree  Montha*  Courae  (Opti<Mial). 
Thi^attendance  nuiat  not  be  aimjultaoeoua  with,  attendance  at 
the  Systematio  CoursD. 

Sbcond  Tbab. 
Hie  studies  assigned  to  the  Second  Tear  must  not  be  entered 
upon  until  the  completion  of  such  a  courae  awigned  to  the  First 
Year ;  that  is,  until  the  completion  of  the  courae  of  study  which 
would  qualify  a  candidate  for  admission  to  the  First  Examination 
in  Medicine. 

The  Second  Tear's  ooune  of  Medical  Studies  consists  of: — 
(a.)  Anatomy,  a  Six  Months' 

Systematic  Course ; 
{b,)  Practical  Anatomy  (Dis- 
sections), a  Six  Months' 
Course; 

Students  who  in  the  First  Year  have  attended  the  courses 
of  Anatomy  prescribed  for  the  Second  Year,  may  in 
the  Second  Year  attend  the  course  of  Anatomy  pre- 
scribed for  the  Third  Year. 
(c)  Practical  Chemistry,  a  Three  Months'  Course  Qi  not 

attended  during  First  Year). 
(d.)  Physiology,  a  Sibc  Months'  Systematic  Course. 
He  Systemlatio  Course  in  Physiology  should  enable  the 
Student  to  acquire  a  good  knowledge  of  Physiological  Chemistiy, 
and  of  the  following :  — Development  of  tissues ;  the  Physiology 
of  muscle,  nerve-fibres,  and  nerve  cells  (but  not  of  the  brain  and 
spinal  cord) ;  also,  the  Physiology  of  blood,  lymph,  and  lymphoid 
orgajiB,  digestion,  circulation,  respiration,  animal  heat,  secretion 
and  excretion  (including  the  functions  of  the  skin  and  kidneys). 
The  advanced  portiooa  of  the  subject,  e,g.,  Embiyology,  ihe  His- 
tology and  Physiology  of  the  centrall  nervous  system  and  of  thtf 
organs  of  special  sense,  of  voice,  and  of  reproduction — are  com- 
prised in  the  Advanced  Systematic  Course  of  Physiology  jwe- 
scribed  for  the  Third  Year. 


If  not  attended  during   the 
First  Year. 
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(e.)  Materia  Medica,  Pharmacology  and  Thjerapeutics,  a 
Three  Moniha'  Coarae  (Optional).  This  subject  may  be 
studied  in  eiUier  the  Second  or  Third  Tear  of  Medical 
Studies ;  but  it  will  be  included  in  the  subjects  of  the 
Third  Examination  in  Medicine. 
(f.)  Practical  Physiology  and  Histology  (Optional).  A  Three 
Months'  Laboratoxy  Course,  of  at  least  two  hours  three 
times  a  week.  One-third,  at  least  of  the  time  shall  be 
devoted  to  Practical  Physiology,  and  this  shall  be 
stated  explicitly  in  the  certificate  or  certificates  of 
attendance.  Tttis  Course  may  be  taken  either  in  the 
Second  or  in  the  llurd  Year. 
(^.)  Hospital  Attendance. 
Attendance  during  a  Winter  Session  of  Six  Months,  and  a 
Summer  Seauon  of  lliree  Months  at  a  Medico-Chir- 
urgical  Hospital  recognised  by  the  University,  and  at 
the  Clinical  Lectures  delivered  therein. 

Third  Tbar. 

No  certificate  of  attendance  at  instructiosi  in  any  oi  the 
biundies  of  study  assigned  to  the  Third  Year  will  be  accepted, 
where  wadbi  attendance  appears  to  have  taken  place  prior  to  the 
con^letion  of  the  Second  Year  of  Medical  Studies,  except  as 
herein  provided. 

Hie  Third  Yeai^s  Course  of  Medical  Studies  consists  of — 

(a.)  Anatomy,  a  Six  Months'  Advanced 
Systematic  Coarse ; 

(5.)  Practical  Anatomy  (Dissections),  a 

Six  Months'  Course ; 

The  Course  of  Advanced  Systematic  Anatomy  diould  be 

suoh  as  to  enable  Students  to  perfect  their  knowledge 

of  the  branches  of  Anatomy  prescribed  for  the  Second 

Examination  in  Medicine,  and  also  of  the  whole 

nervous  system  and  the  organs  of  sense. 

(c.)  Physiology.  A  Six  Months'  Advanced  Systematic  Course. 

Tbjd  Course  of  Physiology  must  be  diciAinct  from  the 

Course  in  the  Second  Year  of  Medical  Studies.      It 

shall  deal  expressly  with  those  parts  of  the  subject 

which  are  not  prescribed  for  the  Second  Year's  Course, 

and  shall  comprise  Embryology,  the  Histology  and 

Physiology  of  the  central  nervous  EQrstem,  and  of  the 

organs  of  special  sense,  of  voice,  and  of  reproduction. 


If  not  attended 
daring  the  Second 
Year. 
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(d.)  Praotical   Ph3rBiolog7  and  Histology   (if  not   attended 

during  the  Second  Tear), 
(e.)  Any  two  of  the  following:  — 

(i.)  Medicine,  a  Six  Montha^  Course. 
(iL)  Sui^eiy,  a  Six  MonthA'  Course, 
(iii.)  Midwifery,  and  Diseases  of  Women  and  Children. 
This  may  be  attended  either  as  one  complete  course, 
of  at  least  six  months,  embracing  both  branches  oi 
the  subject,  or  as  two  courses  of  three  months  each, 
cme  in  Midwifery,  the  other  in  Diseases  of  Women  and 
Children.      These   two  courses  must  not  be  simul- 
taneous. 
(f,)  Materia  Mledicai,  Pharmacology  and  Therapeuticfi^  a 
Three  Monthc^  Course  (if  not  attended  during  Second 
Year). 
(g.)  Practical  Pharmacy.* 

A  Three  MonthiE^  Course  given  in  a  recognised 
School  in  a  properly  equipped  Laboratory  by 
a  duly  appointed  Lecturer  on  Pharmacy.  (Hiis 
Courae  may  be  attended  before,  at  the  same 
time  as,  or  after  that  on  Materia  Medica^  but 
must  be  attended  in  the  Third  Year). 
(A.)  Hospital  Attendance. 

Attendance  during  a  Winter  Session  of  Six  Months,  and 
Summer  Session  of  Three  Months  at  a  General  Hospi- 
tal recognised  by  the  University  and  at  the  CUnical 
Lectures  delivered  therein. 
Any  of  the  following  attendances  may  take  plkce  at  any  time 
during  the  Third,  Fourth,  or  Fifth  years :— - 
(t.)  Fever  Hospital. 

Attendance  during  a  period  of  Three  consecutive  months 
at  a  Fever  Hospital  of  repute,  or  in  the  Fever  Wards  of 
a  General  [Holspital.  If  the  attendance  takes  place 
during  a  regular  Winter  or  Summer  Session,  it  may  be 
reckoned  as  a  portion  of  the  prescribed  total  Hospital 
attendance  of  thirty-three  numtha. 
But  neither  attendance  at  a  Fever  Hospital,  nor  the  "  Per- 
sonal charge"  of  Fever  oases,  can  be  recognised,  where 
it  takes  place  prior  to  attendance  at  the  course  of  Lec- 
tures on  Theory  and  Practice  of  Medicine. 
(;.)  Attendance  on  at  least  six  Post-mortem  Examinations. 

*  All  candidates  must  lodge  certificates  of  having  attended  tins  coone 
in  Moordonce  with  these  r^galations. 
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(k.)  Attendance  for  at  least  tliree  consecutiye  months  in  a 
General  Hoepital  as  Clinical  Clerk,  and  three  consecu- 
tive months  as  Dreflser;  such  attendance  not  to  be 
simtiltaneous. 

Fourth  Year. 
No  certificate  of  attendance  at  instruction  in  any  of  the 
branohei  of  study  assigned  to  the  Fourth.  Tear  will  be  accepted, 
where  such  attendance  appears  to  have  taken  place  prior  U>  thei 
completion  of  the  Third  Year  of  Medical  Studies^  except  aa  herein 
provided. 

The  Fourth  Year's  Course  comprises  the  following  subjects  at 
least:  — 

(a.)  Such  of  the  following  as  may  nob  have  been  attended 
during  \hd  Third  year  of  Medical  Studies :  — 
(i.)  Medicine,  a  Six  Months'  Course, 
(ii.)  Surgery,  a  Six  Months'  Course, 
(iii.)  Midwifery,  and  Diseases  of  Women  and  Children, 
a  Six  Months'  Coursdw 
(6.)  Operative  Surgery. 

The  course  of  instruction  must  be  given  in  a  recognised 
Medical  School  by  a  duly  appointed  Lecturer  in  Sur- 
gery. The  Certificate  of  attendance  must  show  that 
the  Candidate  has  attended  at  least  three-fourths  of 
the  whole  period  of  the  Course,  such  attendances  not 
to  be  under  any  circumstances  less  than  on  twenty- 
four  distinct  days;  and  that  the  Candidate  himself 
has,  during  such  Course,  performed  at  least  four  major 
operations  on  the  dead  subject  under  the  directicm 
of  the  Lecturer. 
Printed  Forms  of  this  Certificate  may  be  had  on  application. 

(c.)  Medical  Jurisprudence,  a  Three  Months'  Coursa 
(d.)  Pathology,  a  Three  Months'  Systematic  Course  of  at  least 
two  leotures  per  week  in  a  recognised  Medical  SchooL 
Practical  Pathology,  a  Three  Months'  Laboratory  Course 
of  at  least  three  days  p^  week  in  a  recognised  Medical 
School. 
Ihese  Courses  may  be  taken  simultaneously. 
{e.)  Ophthalmology  and  Otology,  a  Three  Months'  Systematic 

Course  in  a  recognised  Medical  School. 
(f.)  Hoi^ital  attendance^ 

Attendance  during  a  Winter  Session  of  Six  Months  and 
Summer  Session  of  Three  Months  at  a  General  Hospi- 
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tal  recogniBed  hj  the  Univenity  and  at  the  Qinkal 
Lectures  delivered  therein. 
If  not  attended  during  the  Third  Tear. 
(^.)  Fever  HoepitaL 

Attendanoe  duriing  a  period  ol  Three  conseoative  months  at 
a  Fever  Hospital  of  repute,  or  in  thie  Fever  Wards  of  a 
General  Hospital. 
(A.)  Attendanoe  on  at  least  six  Post-mortem  EzaminationB. 
(t.)  Attendanoe  for  at  least  three  months  in  a  Gen«^  Hos- 
pital as  Clinical  Qerk,  and  three  months  as  Dresser ; 
such  attendances  not  to  be  simultaneoua 

Fourth  and  Fifth  Tbabs. 
Attendanoe  on  the  remaining  parts  of  the  Medical  Ourricalum 
may  take  i^ace  during  either  the  Fourth  or  the  Fifth'  Tear.  These 
parts  are — 

(a.)  Sanitary  Science. 

A  Tliree  McMiths'  Systematic  Course  including  Labora- 
tory work,  in  a  recognised  school. 
The  following  are  the  partioulars  of  this  Course : — 
An  elementary  knowledge  of — 
Air, — Composition  of  Air;  Impurities  im  Air;  Effects 

of  Impuritie& 
Ventilation, — ^Amount    of   fresh    Air  required;    Cubic 
space;  Natural  Ventilation;   Artificial  Ventilation; 
Sufficiency  of  Ventilation. 
Water, — Examination  of  Water;  its  properties  and  com- 
position; ImpuritiieB;  Effects  of  Impurities;  Water 
Supply ;  Purification  of  Water. 
Food  and  Dieting, — General  Prindples  of  Diet;  Dis- 
eases connected    with    Food;   Quality,  Choice  and 
Cooking  of  Food. 
Removal  and  Disposal  of  Sewage, 
Habitations  and  Hospitals, — Construction,  Warming, 

Lighting. 
Soils  and  Sites, 
Clothing  and  Exercise, 
Disposal  of  the  Dead, 
Disinfection  and  Deodorisation. 
Climate  and  Meteorology, 
Causation  and  Prevention  of  Disease. 
Duties  of  Medical  Officers  of  Health, 
The  More  Important  Sanitary  Acts, 
The  Elements  of  Statistics, 
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(hJ)  Mental  Diseaaes. 

A  Three  Months/  Course  in  a  reoognised  InBtitution 
where  Clinical  Instruction  on  Mental  Diseases  is 
given. 

(e.)  Practical  Midwifery. 

Attendance  for  a  period  of  six  months  at  a  recognised 
MidwifeiT'  Hospital  containing  not  lees  than  fifteen 
beds  in.  regular  occupation  whesne  Oinical  Instruction 
in  Midwifery  and  Diseaaes  of  Woman  and  Children  is 
given,  or  for  six  monthj»'  at  a  Midwifery  Dispensary , 
recognised  by  the  Senate,  where  similar  Clinical  In- 
struction is  given.  During  this  period  the  Candi- 
date is  required  to  attend  at  least  twenty  Labours,  of 
ten  of  which,  at  least  he  must  have  had  personal 
charge. 

*■  (d,)  OphUialmology  and  Otology.  Attendance  for  a  period  of 
three  months  at  a  recognised  Hospital,  having  at  least 
ten  beds  devoted  to  diseases  <^  the  Eye  and  Ear. 

'If  not  already  attended :  — < 
(«.)  Fever  Hospital. 

Attendance  during  a  period  of  Three  consecutive  Months 

at  a  Fever  Hospital  of  repute,  or  in  the  Fever  Wards  oi 

a  General  Hospital. 

(f.)  Attendance  on  at  least  six  complete  Post-mortem  Exami- 
nations. 

■  ^.)  Attendance  for  at  leasib' three  mo^dthfii  in  a  General  Htwpi- 
tal  80  Qiniool  Cl^ic,  and  three  mxMltha  as  Dresser; 
such  attendances  not  to  b&  sinnultaneeua 

(A.)  Personal  charge  of  at  least  ten' Fever x^sea 

•  Printed  FormB  of  all  Certificates  of  PerBonal  Charge  of  Cases  may  be 
'  had  on  applioation. 

N.B. — The  egression  Penonal  Charg$  implies  that  the  student  fulfils 
•  towards  the  case  the  duties  oommonly  aeBigned  to  a  Clinioal  Clerk. 

Attendance  in.  a  Fever  Hospital,  or  on  Fever  Cases,  must 
not  take  plaoe  during  the  period  of  attendance  on 
Practical  Midwifery  and  Gynaecology. 

(•.)  TaocinatioB. 

A  short  oourse  of    practical  in6tructio^  under  a  Public 
Vaccinator. 
Printed  Forms  of  this  Certificate  may  be  had  on  appUoatioo. 
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Fifth  Tbab. 
Ho^ital  Attendanoe.    Attendance  during  a  Winter  Seanon  of 
Six  Months  at  a  recogniaed  General  HoBpitall^  and  at  the  Clinical 
Lectures  delivered  therein. 


THE  EXAMINATION  FOB  THE  MB.,  B.Ob.,  B.AO.  DEOBEB9. 
Candidates  may  present  themselves  for  this  Ezaminaticm  alter 
an  interval  of  such  period,  not  being  less  than  one  Academical 
Year  from  the  time  of  paning  the  Third  Elxamination  in  Medi- 
cine,  as  the  Senate  majr  from  time  to  time  prescribe,  provided 
they  shall  have  completed  tlie  entire  MIedical  Curriculum. 

Candidates  must  give  notice  in  writing  tO'  the  Secretanes^  of 
their  intention  to  present  themselves,  and  must  pay  the  pre- 
scribed fee  of  £2,  at  least  one  month  before  the  Examination,  and 
must  produce  such  Certificaites  as  will  show  that  the  Candidates 
have  oompleted  the  full  course  ci  studies  prescribed  fbr  thesa 
Degreea 

This  Examination  consists  of  three  parts :  — 

(a.)  Medicine,   llieoretical  and  Oinioai,  including  Thenb- 
peutics,    Mental   Diseases,    Mledicali  Jurisprudeucey 
Sanitary  Science,  and  Medical  Pathology. 
(p,)  Surgery,  Theoretical,  Clinical,  and  Operative,  indodiBg 
the  use  of    InstruHients   and    appliances;    Surgical 
Anatomy;    Ophthalmology  and    Otology,*   Surgical 
Pathology. 
(e.)  Midwifery  and  Diseases  of  Women  and  Children* 
All  Candidates  must  enter  for    and  go  through  the  entire 
Examina^tion,  but  a  Candidate  may  be  adjudged  to  have  passed 
in  any  of  the  foregoing  parts  in  which'  he  satisfies  the  Examiners. 
Upon  completing  satiflfactorily  his  Examination  in  all*  three 
divisions,  the  Candidate  will  receive,  in  addition  to  the  parch- 
mient  Diplomas  recording  his  admission  to  thie  MIB.,  B.Ch., 
B.A.O.  Degrees,  a  Certificate  of  having  passed  a  Qualifying  Ex- 
amination in  the  subjects  of  Medicine,  Surgerjr,  and  Midwifery. 

T^e  fee  for  this  Certificate  is  Ten  Pounds,  whidL  must  be  paid 
before  admission  to  these  Degrcea 


DIPLOMA  IN  8ANITABY  SCDBNCB. 

This  Diploma  dudM  be  conferred  onljr  on  tiiuduates  in  Mediciua 
(A  the  University. 

*  Candidates  at  this  Examination  will  be  required  to  exhibit  reaaoDsUe 
proficiency  in  the  use  of  the  Opbthalmosoope  anCLaryngoeoope. 
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Candidates  ma^  presmt  themselyea  for  this  Examination  after 
an  interval  of  twelve  numthia  from  the  time  of  obtaining  the  M.B., 
B.Cai.,^RA.O.  Degrees. 

CaAdidatea  must  giro  notice  in  writing  to  ihe  Seoretariea  of 
their  intentibn  to  present  themaelTes,  and  must  pAy  the  prescribed 
fed  of  £2  at  least  ooe  month  befiore  the  examinatiotL 

Everj  Candidate  must,  when  entering  for  the  Examination, 
prodace :— * 

(a.)  A  Certificate  of  having,  after  obtaining  the  MJB,,  B.Ch.f 
B,A,0.  DegreeSj  attended  during  a  period  of  six  montha 
Practical  Instruction  in  a  Laboratory  approved  by  the 
Univeraity.     The  nature  of  this  course  is  fully  indicated 
by  the  detailed  Syllabus  of  the  Examinations  in  Phy- 
sics, Qimatotbgy,  Chemistry,  Microecopy,  Bacteriology 
&c.    An  Institution  applying  to  be  recognised  aa  fulfiH- 
ling  the  conditions  ofi'the  Regulationa  in  regard  to  the 
course  of  Practical  Instruction  in  a  Laboratory,  shall 
be  required  to  include  in  the  instruction  given  in  such 
Institution    the    various  subjects   set  forth   in   this 
Syllabus. 
(&b)  A  Certificate  ol  having^  after  ohtavningfthe  M.B.j  B,Ch., 
B.A.O.  Degrees,  for  six  months  practioally  studied  the 
duties  of  out-door  Sanitary  work  under  the  Medical 
Officer  of  Health  of  a  County  or  large  Urban  District. 
The-  Subjects  of  this  Examination  are :  — 
Physios; 
Climatology ;. 
'Ghemistiy; 
Microscopy; 
Bacteriology; 
Geology; 

Sanitary  Engineerings 
Ifygiene,  Sanitary  Law,  and  Vltcil  Statistics. 
Oh  satisfying  the  Examiners  the  Candidate  must  pay  a  further 
fee  of  £3  before  the  Diploma  can  be  granted  to  him. 

The  Candida^ nuist  draw  up  reports  on  the  Sanitary  condition 
of  Dwelling  Houses,  or  other  buildings  selected  for  the  puipose. 

N.B. — ^Proficiency  in  practical  work  and  an  adequate  ao- 
quaahtanoe  with  the  inatrumenta  and  methods  of  research  which 
may  be  employed  for  Hygienio  investigations  are  indspensable 
conditions  of  passing  the  Examination. 

*  These  mles  (a),  (5),  shall  not  apply  to  Medical  Practitioners  registered 
or  entitled  to  be  registered  on  or  before  Jan.  1, 1890. 
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DIPLOMA  IN  MENTAL  DISEASES. 

'Rub  Pipk)m&  ahall  be  coaferred  only  on  Graduates  in  Medicine 
ci  the  Univenhj. 

Candidates  must  gire  notioe  in  ^mting  to  the  Secretaries  of 
their  intentfton  to  preeentj  tfaemselveo,  and  must  pay  the  proKsribed 
fee  of  £2,  at  least  one  month  before  the  Examination. 

Each  Candidate  who  satisfies  the  Examiners  must  pay  a 
further  fee  of  £3  before  the  diploma  can  be  granted  to  him. 

The  subjecte  !br  this  Examination  are  those  prescribed  for 
tibe  Dr.  Henry  Hutchinson  Stewart  Sokolarriup  for  proficiency 
in  the  treatment  of  Mental  Diseases. 


Belfast. 
QuKRif's-  CdLcflra. 

Clinical  instruction  is  given  at  the  Belfast  Royal  Hospital  The 
UUter  Hospital  for  Diseases  of  Women  and  Children,  the  Belfast 
BCatemity  Hospital,  the  Belfast  Ophthalmic  Hospital,  the  Ulster 
Eye,  Ear,  and  Throat  Hospital,  the  Belfast  District  Lunatic 
Afiylum,  and  the  Belfast  Hospital  for  Si<^  Children  are  open  to 
students. 

A'  pamphlet  containing  full  information  can  be  had  free  on 
appCcation  to  the  Registrar,  Queen's  College,  Belfast,  or  from 
Dr.  R.  L.  M'Eisack,  Secretary,  Medical  Staff,  Royal  HospitaL 

Cork. 

QtTEEn's   COLLBQiB. 

Clinical  instruction  is  given  at  the  North  and  South  Infirmaries 
(each  100  beds).  Students  also  can  attend  the  Mercy  Hoepitid 
(60  beds),  the  Cork  Union  Hospital,  the  County  and  City  of  Cork 
Lying-in-Hospital,  the  Maternity,  the  Hospital  for  Diseases  of 
Woman  and  Children,  the  Fever  Hospital,  the  Ophthalmic  and 
Aural  Hospital,  and  the  Eglinton  Lunatic  Asylum.  The  session 
at  Queen's  College  extends  from  October  to  April  inclusive  (thirty 
weeks),  but  the  hospitals  are  open  to  students  in  May,  June,  azid 
July,  also,  and  arrangements  have  been  ma4e  for  the  delivery  of 
some  of  the  three  months'  Courses  of  lectures  during^  the  months 
of  April,  May  and  Junew 

Galway. 

QuBBN'S   CoLLBOfl. 

Clinical  instruction  is  given  at  the  Galway  County  Infirmary 
and  the  Galway  Town  Hospital 
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Prizes, — Attaohiecl  are  eight  sobolarBhips  of  tha  value  of  £25 
each.  Hie  Omnoil  may  award  Exhibitions  to  matriculated 
Btudenta  at  the  examinatioiifii  for  junior  BcholarBhip.  All  Bcfaolar- 
shipB  and  exhibitions  of  the  seoondy  third,  and  fourth  years  may 
be  competed  for  by  studeats  who  have  attained  the  requisite  stand- 
ing in  any  medical  school  recognised  by  the  College  Council,  and 
have  passed  the  Matriculation  Examination  in  thei  College,  or  in 
the  Royal  University  of  Ireland. 


IIL 

Royal  Coli/eqes  of  Phtsigians  and  Stmosoxs, 

Ireland. 

OUTLINE  MEDICAL  COURSE  APPLICABLE  TO  CANDIDATES 
FOR  THE  LICENCES  OP  THE  ROYAL  COLLEGES. 

These  JRegtdationa  apply  to  Candidatee  commencing  Medical  Study 
dfter  IH  January^  1892. 

1.  Enter  for  and  pass  the  Preliminary  Examination. 

The  Subjects  are  as  follows : — 

^  (a)  English  Xanouaob,  including  Gram- 
mar and  Con^iposition. 

(b)  Latin,  including  Grammiar, Translation 
from  specified  authors,  and  Transla- 
tion of  easy  passages  not  taken  from 
such  authors. 

(c)  Mathematics,  comprisin^-*{a)  Arith- 
metic, (6)  Algebra,  including  simple 
Equations,  (c)  Geometry,  the  subject 
matter  of  Euclid^  Books,  i.  ii.  and  iii., 
with  easy  deductions* 

(d)  One  of  the  followinq  Optional 
Subjects  :  (a)  Greek ;  (b)  any  Modern 
Language ;  (<^  Logic. 

And  at  once«- 

2.  Register  as  a  Medical  Student  on  a  form  obtainable  at  the 
Boyal  College  of  Surgeons  from  the  Registrar.    No  Fee. 

^Dissections 
•<  Chemistry 
(  Physics 
Summer      (?««i««l  Chemistry 
three  months 


Fee:£2'28. 
(Matriculated  Pupils, 
R.C.S.,  £1  Is.    See 
note,  page  360.) 


d«  Enter  for  and 
attend  Courses  for  the 
First  ProfessionalEz- 
amination. 


Winter 
six  months 


(Bi 


Pharmacy 
Biology 


£5 

5 

8 

8 

8 

3 

5 

5 

8 

8 

8 

3 

£23    2 
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Enter  for  and  pass  tbe  First  Professional  Examination. 

Subjects  of  Exakinatioit. 
1.  (a)  Chemistrt  ;  (6)  Phtsics. 


Fee,  £15  16s. 

(Matriculated  Papils, 

R.S.C.,  £10  10s.   See  note, 

page  360). 


Pbactical  Pharmacy. 
Elbmektary  Biology. 
AixATOUYyVlz, — ^Bones, with  attach- 
ments  of  muscles  and  ligaments 
—Joints. 
Candidatea  mc^  take  this  BxaminaHoti  as  a  whole  at  one  ttmA,  or  m 
fow*  partSj  but  no  portion  earlier  than  the  end  of  the  first  Winter  Session. 

/Hospital  (9  months)    £12  12 
Winter 
six  months 


5.  Enter  for  and 
attend  Courses  for  the, 
Second  Professional 
Examination. 


Summer 


lAnatomy 
iDissections 
(Physiolo^ 
(Histology 


3 

3 

5 

5 

8 

8 

5 

5 

3 

8 

6. 


Fee,  £10  10s. 


three  months  ^Materia  Medioa 

£82  11 
Materia  Medka  may  he  dfiferred  to  the  Third  Year. 
Enter  for  and  pass  the  Second  Professional  Examinadon. 

SUBJACTS  OF  E^XAIONATIOK. 

Anatoky.— The  Anatomy  of  the  whole 
Human  Body. 

HlS^l'OLOQY. 

Human  Physiology)  .^  ^^^^^ 
Materia  Mrdica  > 
The  Candidate  must  present  himself,  in  the  first  instance  at 
least,  in  Anatomy  and  Histology ;  if  he  pass  in  either  of  these 
subjects,  he  may,  at  the  discretion  of  the  Examiners,  get  credit 
therefor.  Physiology  and  Materia  Medica  may,  at  the  option  of 
the  Candidate,  be  passed  at  the  end  of  the  second  or  during  the 
third  year. 

(^The  Lectures    on  Physiology  must  be    attended    before 
admission  to  any  part  of  the  Second  Professional  Examination. 
\  /Hospital.  (18  months^)  £25 


7.  Enter  for  and 
attend  Courses  lor  the ) 
Third     Professional* 
Examination. 


Dissections 
"Winter      J  Medicine 
sixi months-  j Surgery 

jMidwifeiy 
(^Pathology 
Summer      r^P^atii^e  Surgery 
three  moniha 


I  JT  ttVUUJ 

/yOperai 
j  Public 


Public    Health    and 
Forensic  Medicine 


£35 

4 

6 

5 

8 

8 

« 

3 

8 

3 

8 

8 

5 

5 

8 

8 

£51     9 

*  In  addition  to  that  attended  in  the  Second  Year,  with  evidenoe  of  attendance 
in  Fever  Wards. 
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8.  Enter  for  and  pass  the  Third  Professional  Examination.* 

Subjects  of  Examination. 

1.  Medicine. 

2.  Surgery. 
Fee,  £9  98.        {3.  Patholoot. 

4.  Therapeutics. 

5.  Public  Health  and  Forensic  Medicine. 
A  Candidate  mnst  present  himself,  in  the  first  instance  at  least, 

in  Medicine,  Surgery,  and  Pathology.  Should  he  pass  in  either 
Medicine  or  Surgery,  he  shall  get  credit  therefor,  even  if  he  has 
failed  in  other  parts  of  the  Examination. 

I  Maternity  Ho8pital,<»  £6  6s., 
£8  88.,  or  ...£10  10 

Ophthalmic  Certificate    ...       8     8 
Vaccination  >»  ...       1     1 

Clinical      Instruction      in 
Mental  Diseases  i>        ••.      3    3 


Fee,  £6  6s.         i 


£17  17 
10.  Enter  for  and  pass  the  Final  Examination. 

/  Subjects  of  Examination. 

1.  Medicine,  including  Medical  Anatomy 
and  Mental  Diseases. 

SUROERT. 

3.  Operative  Suroert  and  Surgical 
Anatomy. 

4.  Ophthalmic  and  Aural  Surgery. 

5.  Midwifery,  including  Diseases  of 
Women  and  New-born  Children, 
and  the  Theory  and  Practice  of 
Vaccination. 

Candidates  are  not  admissible  to  the  Final  Examination  earlier 
than  the  end  of  the  Fifth  Year  of  Medical  Studj. 

Candidates  may  enter  for  and  pass  separately  in  Medicine, 
Surgery,  and  Midwifery. 

Colonial  Candidates  who  have  taken  out  a  portion  of  the  Course, 
or  have  passed  Examinations  in  Australia  and  elsewhere,  have 
been  accorded  certain  exemptions,  which  may  be  learned  on  appli- 
cation to  the  Secretary  of  the  Committee  of  Management. 


MABKING. 
(a)  A  numerical  system  of  marks,  ranging  from  0  to  10,  is  now 
in  use. 

*  This  examination  cannot  be  taken  earlier  than  the  end  of  the  Fourth 
Winter  Session. 
^liay  be  taken  in  the  Fourth  Tear. 
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(6.)  A  uniform  standard  ol  60  per  cent,  is  the  passing  mark  in 
all  subjects,  and  in  all  examinations. 

(c.)  In  deciding  aa  to  iivlietiier  a  candidate  has  passed  in  any 
subject  or  not,  the  maxkB  in  all  the  divisions  oi  the  subject — 
written,  oral,  and  practical — are  con£iidered  together;  provided, 
however,  that  bad  answering  in  the  clinical  portion  shall  not  be 
compensated  for  by  excellence  in  the  other  portions  of  the  subject. 


EXEMPTIONS. 

Hie  analogous  Examinations  of  tha  various  Medical  licensing 
Bodies  are,  as  a  rule,  accepted  by  the  Conjoint  Board  as  equiva- 
lent to  the  Firsts  Second,  and  Third  Professional  Examinations; 
but  credit  will  not^  save  in  special  casesi,  be  given  for  separate 
subjects  in  which  the  Candidate  has  passed  elsewhere. 

The  Entrance  Examinations  of  the  Universities^  Intermediate 
Examiinations,  and  BIxamina«tions  of  the  College  of  P^:eceptors^  or 
other  Examinations  in  General  Education  recognised  by  the 
GenerBl  Medical  Council,  aro  accepted  in  lieu  of  the  Preliminary 
Examinations  of  the  Collegea 

Lists  of  the  Examinations  which  hiave  been  already  accepted, 
and  the  value  attached  to  them,  are  given  in  the  Conjoint  Regu< 
lationa 

Candidates  are  referred  for  detailed  information  to  the  Official 
Regulations  published  by  the  Collegea 


MATBIGULATION  AS  PUPIL  OF  THE  BOTAL  COLLEGE  OF 
SURGEONS. 

All  persons  proceeding  to  the  study  of  Medicine  may,  if  approved 
by  the  Council,  become  matriculated  pupils  of  the  College  on  pay- 
ment of  five  guineas,  and  having  done  so,  will  enjoy  the  follow- 
ing privileges:  — 

1.  Hey  will,  if  m&triculated  before,  the  preliminary  exami- 
nation, be  admitted  on  payment  of  £1  Is.  (half  fee). 

2.  Tliey  will  be  permitted  to  study  in  the  Lilnrary  and  Museums 
of  the  College. 

3.  T^ear  fee  for  the  First  Ptofecsional  Examination  wiU  be 
reduced  by  £5  5a 


DATES  OF  CONJOINT  EXAMINATIONS. 
Preliminary     ...        March  and  September. 
Professional     ...        April,  July,  and  October. 
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Fees  for  CourBes  of  Study  payable  in  the  Dublin  Schools  and 
HoflpitalB  for  the  Conjoint  Examinations  oi  the  Royal  Colleges 
oi  PhyBicians  and  Surgeons,  Ireland: — 

Hree  Counes  Demonjitrations  and  Dissections  at  £5  6& 

One  Course  Anatomical  Lectures            ... 

„  Lectures  on  Physiology         -            -            . 

„  Surgeiy                  .... 

„  Theoretical  QLemistry         -            -            . 

,,  Materia  Medica                    ... 

„  Practice  oi  Medicine            ... 

„  Midwifery                 -            -            -            - 

„  Pathology    -            -            -            -            - 

„  Physics        -            -            -            -            - 

f,  Practical  Histology 

„  Operative  Surgery   -            -            -            - 

„  Practical  CSiemistry  -            -            -            - 

„  Publio  Health  and  Forensic  Medicine 

„  Practical  Pharmacy 

„     Biology 

Total  Fees  for  Lectures  -  -  -  -  X69    6 

Fees  for  27  months'  Medico-Chimrgioal  Hospital  attendance  37  16 
Six  months', Midwifery  Hospital  £6  &».,  £8  8s,  or  10  10 

Three  months'  Ophthalmic  Hospital      -  -  -      3     3 

Three  months  Mental  Diseases  -  -  -  -      3     3 

Vaficinntion  -  -  -  -  -      1     1 


£ 

». 

15 

16 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

3 

6 

6 

6 

6 

6 

6 

3 

3 

3 

3 

3 

3 

Total       -  .  .  £124  19 


EXAMINATION  FEES. 

ForL.<!kL.M., 

ILaP.I..and 

L.  and  L.M., 

B.C.S.L 

First  Professional  Examination  -  -  -       X15150 

Second  Prof  esoLonal  Examination  -  -  -  10  10     0 

Third  Professional  Examination  -  -  -  9     9     0 

Final  Ptofessicmal  Examination  -  -  -  6     6     0 


Total  -  -       X42    0    0 


We  are  indebted  to  the  Lancet^  Sept.  6, 1896,  for  the  following 
Table,  which  we  have  revised  and  corrected  in  some  minor 
points: — 
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Tabular  List  of  the  Classes^  Lecturers^  and  Fees  at  fh 

LBcromsa,  Ac. 

DuBLiir 
Uviraaarrr 

DUBUV. 

B.  C.  or  BcBOKon 

DOBUV. 

Catbouc  Umtkesitt 

1          1 

Lectonn 

Leetoren 

Feea 

Leetorera           fte» 

Hiito1og7«iiAPh7tiolo«7 

•• 

Prof.  Scott 

1 

Dr.CopDiiMCM-aBd 
Dr.  Oo0eyt 

j= 

■ndSorgieia 

Dr.  Cnnningham 
Mr.  A.  F.  Dixon 

ProeL  Fraaerand 
Nixon 

Dr.  Blnnlii^kam 

1 

* 

Practical  Anatomy  and 
DiMeotfona 

Cbamiatry     -       -       • 

Practical  ChcmiitiT 

Dr.  Cimningham 
Mr.  A.  P.  Dixon 

Dr.  Reynolda 

Dr.Reynoldf 

Proft.  Fraaerand 
NUon 

)FroCa.  Sir  C.  Cameron 
J          andLapper 

aaslated  by  Drs.         ? 

Fagan  an<i  Dempacy     s 

f     Dr.  Campbell,    ,  5 

aaaitted  by          J 

1     Dr.Frtngley        i^ 

Materia     Madiea     and 
Phannacj 

Dr.  W.  G.  Smith 

Prof.  Dnffey 

Dr.Qnlnln* 

2 

Botany  and  Zoology     - 

Dr.  Wright 
Prof.  Mackintoih 

Profa  Minchln  and 
Cosgreve} 

1 

Dr.  SIgmontaBd 
Mr.Blaney 

j~ 

Inrtitntoa  of  Madldne 
and  Pathology 

Dr.  Puraar 

Prof.  Hylea 

Dr.MeWaeney 

c 
m 

Natural  PhUoaophy      . 

Prof.  FltsOerald 

•• 

C 

^ 

ProlStewartt 

1! 

HoapiUl  Pnctloe 
CUnlcal  LactoTM 

BirP.  Dnn'a 

or  other 

Dnhlln  Hoapital 

Hie  Tarlona  DnhUn 
Hoipitala 

i 

r 

The  Tavioaa  DohUa 
Hoapitala 

1  1 

ir 
s 

Surgwy        -       -       - 
OperatlTe  Snrgery 

Dr.  E.  H.  Bennett 

)Profa.8lrW.Stokea 
1      and  W.  Stoker 

1 

Mr.P.J.Kayeeaod 

Mr.McArdle 

Midwifery.  Ac      -       - 

Dr.  A.  V.  Macan 

Prof.  &  R.  Maion 

Dr.  A.  J.  Smith 

V 

Medidoe       -       •       - 

Dr.iTinny 
Dr  Bewley 

Prof.  J.  W.Moore 
Prof.  Aoehinleck 

i 

Sir  C.  J.  Nlxoa 
Mr.  Roche 

i 

S 

GompantiTe  Anatomy  - 

•• 

1 

Dr.  Sigenonand 
Mr.  Blaneyf 

c 

i 

Practical  Pharmacy     - 

Dr.  W.  0.  Smith 

Prof.  Dnffey 

i 

Dr.  Qoinlan 

Logic    -              -       - 
Phydoi         -       -      - 

TbeCollegeTatora 

•• 
Prof.  Lapper 

1 

s 

[Medical  SefftMirmr: 
Dr.  BfrmiaghamJ 
Prof.Stewartt 

1 

i 

s 
2 

Pathology     -      -      - 

Mr  OSoUiTan 

Prof.  Myleo 

i 
9 

Dr.  McWeeny 

Ophthalmology  and 
Otology 

•• 

Profe.  Jacoh,FiUgerald, 
and  Story 

1 

Dr.  Werner 

Hygiene       -       -      - 

Dr.  Bewley 

Sir  Ohariea  Cameron 

Mr.  Roebe 

i 

1 

•la 

Bummer. 

tin  Winter  ai 

idinS 
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:al  Schools  of  Ireland/or  ths  Session  1896-97. 


BmLVAst 

Qtkss's  Cousoa 

COEK 

QusnTa  GoLLBOB 

Oa&wat 
Qnanr's  Collbob 

Feea 

Uetorers 

Fees 

Fe« 

Lecturers 

l| 

II 

£.. 

£  s. 

£  a 

W.  H.  Thompson 

8    0 

8    0 

Dr.  Pye 

8    0 

^.  J.  Sjalngton 

2    0 

Dr.  J.  J.  Charles 

•• 

Dr.  Pye 

9    0 

r  Sjmington  and 
t>«moo>ttmk>rs 

S    0 

Dr.  Charles  and 

8    0 

Dr.  Pye  and 
Demonstratora. 

8    0 

Dr.LMU 

9    0 

Dr.  Aagnstns  B.  Dixon 

2    0 

Dr.  Senior 

9    0 

DT.LetMT 

8    0 

Dr.  Aognstos  £.  Dlson 

8    0 

Dr.  Senior 

8    0 

DrW.  Whltla 

3    0 

Dr.  C.  T.  Peaieon 

1    0 

Dr.  Colohan 

9    0 

'.  R.  0.  Cnnolni^uMii} 

9    0 

Professor  Hartog 

9    0 
each 

Dr.  B.  J.  Anderson 

9    0 

M 

" 

•• 

- 

Dr.  Lynham 

9    0 

DT,J,D.Bw«tt 

9    0 

Mr.  Wimui  Bergia 

8    0 

Prafesior  Andenon 

9    0 

tUut  Roral  and  other 
Hotpltali 

I>T.  ttncUIr 

M 

9    0 

North  and  Boolh 
Inflrmaiies 

Dr.  S.  O'Snlliran 

•• 
9    0 

way  Union  Hospital,  and 
Oalwsy  Ferer  Hospital 

Drs.  Klnkead,  Pye, 

Brereton,  Colohan,  and 

Lynbam 

Dr.  W.  Brereton 

Sess. 
6    0 

9    0 

Dr.  Sinclair* 

2    0 

Dr.S.O'Snlliran 

9    0 

•• 

.. 

Dr.J.W.Byera 

3    0 

Dr.  Corby 

9    0 

Dr.  Kinkead 

3    0 

Dr.  Cuming 

9    0 

Dr  E.  B.  Townsend 

2    0 

Dr.  Lynham 

3    0 

Dr.  Bodies 

9    0 

Dr.  C.  Telrerton  Peenon 

9    0 

•• 

Dr.  Senior     ) 
Dr.  Kinkead    f 

Professor  Steinbeiger] 

3    0 

•• 

I>fV.o.L  FWden 

9    0 

•• 

•• 

- 

8    0 

ProfeBMrJ.Ptek 

9    0 

1    0 

Dr.T.W.Moffett 

9    0 

•• 

•• 

•• 

•• 

•• 

- 

DTj.UrraiaSmith 

2    0 

Dr.  Cottor       • 

9    0 

Dr.LynbAm 

9    0 

J>'W.A.M'K«iwii 

9    0 

Dr.Sendford 

.. 

•• 

•• 

^  Benrr  Whi«akM> 

9    0 

Dr.  Donoraa 

- 

•• 

•• 

X  Zoology  in  Whiter ;  Botany  in  Sommer. 


f  Indnding  Biology. 

2  A 
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REGULATIONS  FOR  CANDIDATES  FOR  THE  CONJOINT 
DIPLOMA  IN  STATE  MEDICINE. 

Tlie  following  regulations  axB  oompulBorj  aa  all  Candidates 
beginning  the  Atudj  of  Saoitaiy  Sci^ioe  after  January  Ist^  1894 ; 
the  date  of  commenoement  of  atudj  being  fixed  bj  liie  date  of 
the  certificates. 

Stated  Examinations  for  the  Diploma  in  State  Medicine  com- 
mence on  the  first  Tueeday  of  the  months  of  February,  May,  and 
November,  and  occupy  four  days. 

A  special  Examination  for  the  Diploma  can  be  obtained— 
except  in  the  months  of  August  and  September — on  payment  of 
£b  6s.,  in  addition  to  the  ordinary  Fees  mentioned  below,  and  on 
giving  notice  at  least  one  fortnight  before  the  date  of  the  pre- 
pcf^  Examination. 

Every  Candidate  for  the  Diploma  in  State  Medicine  must  be  a 
Registered  Medical  Practitioner.  He  must  return  his  name  to 
the  Secretary  of  the  Committee  of  Management  under  the  Con- 
joint Scheme,  Royal  College  of  Physicians,  Dublin,  three  weeks 
before  the  Examination,  and  lodge  with  him  a  Testimonial  of 
Character  from  a  Felloe  of  either  of  the  Colleges,  or  of  the  Royal 
Colleges  of  Physicians  or  Surgeons  of  London  or  £dinbui*gh,  to- 
gether with  certificates  of  study  as  hereinafter  set  forth. 

Candidates  registered  as  Medical  Practitioners  or  entitled  to  be 
so  registered  after  1st  January,  1890,  must  comply  with  the  fol- 
lowing Resolutions  passed  by  the  General  Medical  Council  on 
December  1st,  1893,  in  regard  to  Diplonia«i  in  State  Medicine :  — 

"(a)  This  Council,  having  regard  to  the  terms  of  Section  18  of 
the  Local  Government  Act,  1888,  and  observing  that  under  that 
section  special  privilege  is  to  be  accorded  to  the  holders  of  the 
Diplomas  granted  under  Section  21  of  the  Medical  Act  (1886), 
and  therein  described  as  Diplomas  in  Sanitary  Science,  Public 
Health,  or  State  Medicine,  thinks  it  essential  to  declare,  with  re- 
gard to  its  own  future  action  under  Section  21  of  the  Medical  Act 
(J  886),  that  it  will  not  consider  Diplomat  to  '  deserve  recognition 
in  the  Medical  Register*  unless  they  hiave  been  granted  under 
such  conditions  of  education  and  examination  as  to  insure  (in  the 
judgment  of  the  Council)  the  poesession  of  a  distinctively  high 
proficiency,  scientific  and  preu^tical,  in  all  the  branches  of  study 
which  concern  the  Public  Health;  and  that  the  Council,  in 
forming  its  judgment  on  the  conditions  of  education  and  exami- 
ncition,  will  expe3t  the  following  rules  to  have  been  observed:  — 

"  (6)  A  period  of  nob  less  thim  twelve  months  shall  elapse  be- 
tween  the  attainment  of  a  first  registrable  qualification  in  Medi- 
cine, Surgery,  and  Midwifery,  and  tiie  admission  of  the  Oondidate 
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to  any  examination,  or  any  part  thereof,  for  a  Diploma  in  Sani- 
tary Soience,  Publio  Health,  or  State  Medicine. 

•'  (e)  Every  Candidate  shall  have  produced  evidence  of  having, 
after  obtaining  a  registrable  qualification,  attended  during  gix 
mcitha'  practical  instruction  in  a  Laboratory  or  Laboratoriea, 
British  or  Foreign,  approved  by  the  Body  granting  the  Diploma, 
in  which  Qiemistry,  Bacteriology,  and  the  Pathology  of  the  Di»- 
eaaes  of  Animals  transmisalble  to  Man  are  tau^l>. 

"  (d)  Every  Candidate  shall  have  produced  evidence  that, 
during  a  period  of  six  months  after  obtaining  a  registrable  Quali- 
fication, he  has  either  practically  studied  the  duties  of  outdoor 
aanita^  woHl,  under  the  Medical  Officer  of  Health  of  a  County  or 
large  Urban  District,  or  else  haa  himself  held  an  appointment  as 
Medical  Officer  of  Health  under  conditioos  not  requiring  th^ 
posseflsion  of  a  Special  Sanitary  Diploma.  The  Certificate  oi  an 
AasBBtant  Officer  of  Health  of  a  County  or  a  large  Urban  District 
may  be  accepted,  provided  the  Medical  Officer  of  Health  of  the 
County  or  District  consents  to  the  Assistant  Officer  giving  such 
instruction. 

"  (e.)  Every  Candidate  shall  have  produced  evidence  that  ha 
has  attended  the  Clinical  Practice  of  a  Hospital  for  Infectious 
Diseases  recognised  by  one  of  the  Licensing  Bodies;  provided 
that  such  a  course  of  instruction  may  have  been  taken  as  part  of 
the  Curriculum,  for  his  registrable  Qxialification  in  Medicine, 
Surgery,  and  Midwifery. 

'*  (f)i  The  Examination  shall  have  been  conducted  by  Exami- 
ners q>eciaUy  qualified ;  it  shsiU  have  extended  over  not  less  than 
f(»ur  days,  one  of  which  shall  have  been  devoted  to  practical  work 
in  a  Laboratory,  and  one  to  practical  examination  in,  and  report- 
ing  on,  subjects  which  fall  within  the  special  outdoor  duties  of  a 
Medical  Officer  of  Health" 

0*^    The  Rules  as  to  study  shall  not  apply  to — 
**  (  a  )    Medical  Practitioners  registered,  or  entitled  to  be  re- 
gistered, on  or  before  January  1,  1890 : 

"  ( j8  )    Registered  Medical  Practitioners  who  have  for  a  period 

of  three  y&irs  held  the  position  of  Medical  Officer  of  Health  of 

any  County,  or  to  any  Urban  District  of  more  than  20,000 

inhabitants,  or  to  any  entire  Rural  Sanitary  District." 

These  Rules   shall   apply   to  all   Diplomas   granted   after 

January  1,  1894,  provided  that  the  Rules  passed  by  the  Council  on 

June  1,  1889,  and  November  26th,  1890,  shall  continue  to  apply 

to  Candidates  who  had  commenced  special  study  in  Sanitary 

Science  prior  to  January  1,  1894. 

0*^  The  Executive  Committee  [of  the  General  Medical  Council] 
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has  power,  in  fipeci&L  oases,  to  admit  exceptioiui  to  the  Rules 
for  the  RegiBtratiou  of  Diplomas  in  SanitaJT-  Sciemce,  and  report 
tbe  same  to  the  General  CounciL 

The  Fee  for  the  Examination  is  Ten  Guineas,  which  must  be 
lodged  in  the  Ulster  Bonk,  Dublin,  to  the  credit  of  the  Committee 
of  DtCanagecnent,  at  least  two  weeks  before  the  date  fixed  for  the 
Examination.  Fees  are  not  returned  to  any  Candidate  who  with- 
draws from,  or  is  rejected  at,  any  Examination.  The  Fee  for 
re-examination  is  Fire  Guineas. 

The  Examination  for  the  Diploma  in  State  Medicine  comprises 
the  foEowing  subjects :  — State  Medicine  and  Hygiene,  Chemistry, 
Meteorology,  and  dimatoiogy,  Engineering,  Morbid  Anatmny, 
Vital  Statistios,  Medical  Jurisprudence,  Law. 


DENTAL  EDUCATION  AND  EXAMINATIONS  IN  IRELAND.* 
The  Royal  College  of  Surgeona  in  Ireland  grants  Diplomas  in 

Dental  Surgeiy  under  conditions  of  which  the  fc^owing  is  a 

synopsisi:  — 

The  Candidate  must  be  twenty-one  years  of  age. 
The  Cajididate  muat  have  paaeted  three  Examinations. 

1.  Preliminary  (identical  with  the  Medical  Preliminary). 

2.  Primaiy  Dental.     Fee,  \£10  10a     (Thift  Examinatioa  is 

much  the  same  aa  the  Second  Conjoint  Rnofessional.) 

3.  Final  Dental  Examinati<m.     Fee,  £10  10s.     Candidates 

are  examined  in  Dental  Surgery  and  Pathology,  and 
in  Meohanicali  DentUtiy  and  Practical  Metalluz^. 

Candidates  are  required  to  do  gold  fillings,  and  con- 
struct mechanical  work  in  the  presence  of  the  Examiners. 
The  Certificate  required  may  be  divided  into  General  and  Special. 
1.  The  General  Certificates  required  are  about  the  same  as 
those  required  by  the  Medical  Student  for  the  Second 
Conjoint  Professional  Examination. 
The  Special  Certificates  may  be  subdivided  into — • 

1.  Dental  Hospital.     2.  Practical  Meohanioal  Dentistry. 

1.  Dental  Hospital.     Two  years'  attendance,  with  Lectures 

in  Dental  Surgery  and  Pathology  and  in  Mechanical 
Dentistry  and  Orthodonty.     Fee,  £28  Ts. 

2.  Practical  Mechanical  Dentistry.     Three  years'  instruc- 

tion from  a  Registered  Dentistw     The  fee  for  this  ia 
variable,  but  may  be  set  down  at  from  £50  to  £150. 
Large  reductions  in  the  Special  Certificates  required  are  mada 
in  the  cases  of  qualified  Medical  Practitionera 

*  Fuller  particnlars  can  be  obtained  by  application  to  the  Begistnr» 
Boy&l  College  of  Sorgeoos,  St.  Stephen's-green,  Dublin. 
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Compiled  by  J.  W,  Moore,  B.A.,  M.D.,  Univ.  Dubl.; 

F.R.C.P.I.;  F.  R.  Met.  Soc; 

Diplomate  in  State  Medicine  and  ex-8ch.  Trin.  Coll.  Dubl. 

Vital  Statistics 

For  four  Weeks  ending  Saturday^  September  5,  1896. 

Ths  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen 

principal  Town   Districts   of    Ireland,    alphabetically   arranged, 

corresponded  to  the  following  annual  rates  per  1,000  :^ 


Tot^m 

Weeks  ending 

TOWM 

WeekB  ending 

Aug. 
Id. 

Aug. 

'^'• 

Sept. 

v/- 

'SH' 

Aug. 
S9. 

T 

Armagh     • 
Belfast      - 
Cork 

Drogheda  - 
Dablin       . 
DnndaUp:    - 
Galway      - 
Kilkenny  - 

14-0 
22-6 
24-2 

4*4 
210 
25'1 
227 

00 

70 
18-6 
187 
26-4 
23-9 
4-2 
7-6 
18-9 

140 
19-9 
17-3 

4-4 
20-6 
12-6 
11-8 

9-4 

00, 
16-2 
18-0 
22-0 

22-7 

1 
4-2  i 

802 

9-4 

Limerick    - 
Lieburn 
Londonderry 
Lurgan 
Newry 
Sligo 

Waterford  . 
Wexford     - 

15-4 

0-0 

220 

91 

161 

80-6 

10-0 

4-5 

11-2 
12-8 
110 
9-1 
28-2 
26-4 
82-5 
27-1 

15-4 
170 

9-4 
137 

8-1 
16-2 

7-6 
22-6 

18-2 
12-8 
23-6 

91 
12-1 
102 
400 

90 

In  the  week  ending  Saturday,  August  15,  1896,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  19*7),  was  equal  to  an  average  annual  death-rate  of  19*9 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  16*1  per  1,000.  In  Glasgow  the  rate  was 
17*3.     In  Edinburgh  it  was  16*2. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland 
was  20-3  per  1,000  of  the  population,  which,  for  the  purposes  of 
this  Return,  is  estimated  at  908,567. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
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districts  were  equal  to  an  annnal  rate  of  3*5  per  1,000,  the  rates 
varying  from  0*0  in  ten  of  the  districts  to  6*3  in  Londonderrj — 
the  14  deaths  from  all  causes  registered  in  that  district  comprising 
2  from  measles  and  2  from  scarlatina.  Among  the  120  deaths 
from  all  causes  registered  in  Belfast  are  1  from  measles,  3  from 
scarlatina,  6  from  whooping-cough,  1  from  diphtheria,  1  from 
simple  continued  fever,  5  from  enteric  fever,  and  12  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  251 — 119  boys  and  132  girls ;  and  the  registered  deaths  to  145 — 
66  males  and  79  females* 

The  deaths,  which  are  11  under  the  aversge  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rata 
of  mortality  of  21*6  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  4)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  21*0  per 
1,000.  During  the  first  thirty-three  weeks  of  the  current  year  the 
death-rate  averaged  24*4,  and  was  3*5  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  82, 
being  4  over  the  average  for  the  corresponding  week  of  the  last 
ten  years,  but  14  under  the  number  for  the  previous  week,  llie 
32  deaths  consist  of  4  from  scarlet  fever  (scarlatina),  1  from  typhus, 
2  from  influenza  and  its  complications,  1  from  whooping-cough,  3 
from  enteric  fever,  5  from  simple  cholera  and  choleraic  diarrhcea, 
and  16  from  diarrhoea.  The  deaths  from  diarrhoea  are  2  over  the 
average  for  the  corresponding  week  of  the  ten  years  1886-1895,  but 
13  under  the  number  registered  in  the  previous  week.  They 
include  the  deaths  of  15  children  under  5  years  of  age,  of  whom 
11  were  infants  under  1  year  old. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was 
20,  being  equal  to  the  admissions  in  the  preceding  week.  Fourteen 
enteric  fever  patients  were  discharged  and  93  remained  under 
treatment  on  Saturday,  being  6  over  the  number  in  hospital  at  the 
close  of  the  preceding  week. 

Sixty  cases  of  scarlatina  were  admitted  to  hospital,  against  34  in 
each  of  the  two  weeks  preceding.  Thirty-six  patients  were  dis- 
charged, 2  died,  and  225  remained  under  treatment  on  Saturday, 
being  22  over  the  number  in  hospital  on  that  day  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  12,  being  7  over  the  low  number  for  the  precediog 
week,  but  2  under  the  average  for  the  thirty-third  week  of  the 
last  ten  years.  The  12  deaths  comprise  6  from  bronchitis  and  5 
from  pneumonia  or  inflammation  of  the  lungs. 
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In  the  week  ending  Saturday,  August  22,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  16*8),  was  equal  to  an  average  annual  death-rate  of  18*0  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  16*5  per  1,000.  In  Glasgow  the  rate  was  16*5, 
aod  in  Edinburgh  it  was  18*1. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts.of  Ireland  was  20*1  per  1,000  of  the  population. 

The  deaths  from  the  priAcipal  zymotic,  diseases  in  the  sixteen 
districts -were  eiyial  to  an  annual  rate  of  3*0  per  1,000,  the  rates 
.varying  from  0*0  4i\  eleven  .of.  the  dist^^cts  to  9*4  in  Kilkenny — the 
4  deaths  from  all  causes  registered  in  that  district  comprising  2 
from  diarrhoea.  Among  the  99  deaths  from  all  causes  registered 
in  Belfast  are  2  from  measles,  5  from  whooping-cough,  6  from 
enteric  fever,. and  6wfrom  diarrhoea..  The  27  deaths  ip  Cork  com- 
prise 1  from  each  of  the  following — typbusi  enteric  fever,  and 
^diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  aoioun  ted 
to  167 — 85  boys  and  82.girls|  andtthe  registered  deaths  to  167 — 
91  males  and  76  females. 

The  deaths,  which  are  12  over  the  average  number  fpr  the  .cor- 
j-esiponding  week  of  the  last  ten  years,  represent  an  annual  .rate  of 
mortality  of  24*9  in  every  1,000  of  the.populaticoi.  Omitting  the 
deaths  (numbering  7)  of  persons  admitted  into  public  institutions 
irom  localities  outside,  the  district,  the  rate  was  23*9  .per  1,000. 
During  the  first  thirty-four  weeks  of  the  current  year^  the  death- 
rate  averaged  24*4,  and  was  3*4  under  the  mean  rate  ip  the  cor- 
responding period  of  the  ten  years  1886-hB95. 

The  number  of  deaths  from  zymotic  diseases  registered  was  33, 
being  8  over  the  average  for  the  corresponding  week  of;  the  la^t 
.ten  years^  and  1  over  the  number  for  .the  previous  week.  The  33 
deaths  comprise  1/from  scarlet  fever  (scariatioa),  2.  from  influen^pa 
and  its  complications,  2  from  whooping-cough,  4  fromsC^teric  fever, 
I  from  English  oholera,  21  from  diarrhoea,  and  1  .from  erysipelas. 
The  deaths  from  diarrho^  are  8  above  the  leverage,  for  the  cor- 
jresponding  week  of  the  ten  years  1886rl895,  and  5  over  the  number 
lor  the  »previou3  week.  They  include  the  deaths  of  18  children 
.under  5^«year8  ol  age,  of  whom  12  were  infants  under  1  year  old. 

Twenty-eight  cases  of  enteric  fever  were  admitted  to  hospital, 
•being  8  OTer..the  admissions  iuithe  preceding  week.  Eleven  enteric 
fever  patients  were  discharged,  4  died,  and  106  remained  under 
treatment  on  Saturday,  being  13  over  the  number  in  hospital  at 
'the  close  of  ^the  ]{recedi^  week. 
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The  number  of  cases  of  searlatioa  admitted  to  hospital  was  84, 
being  26  under  the  admissions  in  the  preceding  week.  Twenty- 
one  patients  were  dischargedi  1  died,  and  237  remained  under 
treatment  on  Saturday,  being  12  over  the  number  in  hoepital  on 
that  day  week. 

One  case  of  typhus  was  admitted  to  hospital ;  2  cases  remained 
under  treatment  at  the  close  of  the  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
was  16,  being  4  over  the  number  in  the  preceding  week,  but  2 
below  the  average  for  the  thirty-fourth  week  of  the  last  ten  years. 
The  16  deaths  comprise  8  from  bronchitis  and  5*from  pneumonia  or 
inflammation  of  the  lungs. 


In  the  week  ending  Saturday,  August  29,  the  mortality  in  thirty- 
three  large  £ngli»fa  towns,  including  London  (in  which  the  rate 
was  16'1),  was  equal  to  an  average  annual  death-rate  of  17*4  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  16*3  per  1,000.  lb  Glasgow  the  rate  wbs  18-1,. 
and  in  Edinburgh  it  was  15*3. 

The  average  annual  death-rate  represented  by  the  deaths 
registered  in  the  sixteen  principal  town  districts  of  Ireland  was- 
18*2  per  1,000  of  the  population. 

The  deaths  from  the  principal  symotio  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2^4  per  1,000,  the  rsus* 
varying  from  0*0  in  eleven  of  the  districts  to  5»1  in  Sligo — the  3* 
deaths  from  all  causes  registered  in  that  district  comprising  1  from 
typhus.  Among  the  106  deaths  from-  all  causes  registered  in 
Belfast  are  2  from  measles,  2  from  scarlatina,  1  from  whooping- 
cough,  1  from  diphtheria,  1  from  enteric  fever,  and  10  from  diarrhoia. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  189 — 92  boys  and  97  girls ;  and  the  registered  deaths  to  142— 
76  males  and  66  females. 

The  deaths,  which  are  28  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  21*2  in  every  1,000  of  the  population..  Omitting  the 
deaths  (numbering  4)  of  persons  admitted  into  public  institutiona 
from  localities  outside  the  district^  the  rate  was  20*6  per  I^OOOj 
During  the  first  thirty-five  weeks  of  the  current  year  the  deatb- 
rate  averaged  24*3,  and  was  8*4  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  24, 
being  10  under  the  average  for  the  corresponding  w«ek  of  the  Usi 
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ten  jears,  and  9  under  the  number  for  the  previous  week.  The 
24  deaths  consist  of  2  from  scarlet  fever  (scarlatina),  3  from  enteric 
fever,  2  from  choleraic  diarrhooa,  and  17  from  diarrhoea.  The 
deaths  from  diarrhoea  are  1  below  the  average  for the^ corresponding 
week  of  the  ten  jears  1886-18^5,  and  4  below  the  number  for  the 
previous  week.  They  include  the  deaths-  of  15  obildren  under  5 
jears  of  age,  of  whom  10  weie  infants  under  one  year  old. 

The  number' of  cases  of  enteric  fever  admitted  to  hospital' was 
17,. being  a  deeliae  of  11  as  compared  with  the  admissions  in  the 
preceding  week.  Fifteen  enteric  fever  patients  were  dischargedi 
and  108  remained  under  treatment  on  Saturday,  being  2  over  the 
namber  in  hospital  at  the  close  of  the  preceding  week. 

There  has  been  a  further  decrease  in^  the  number  of  cases  of 
scarlatina  admitted  to  hospital.  Only  24  patients  were  received, 
against  34  in  the  preceding  week  and  60  in  that  ended  August  15< 
Thirty-five  patients  were  discharged,  2  died,  and  224  remained 
under  treatment  on  Saturday,  being  13  under  the  number  in 
hospital  at  the  close  of  the  preeeding  week. 

One  case  of  typhus  was  admitted  to  hospital.  Three  oases  of 
the  disease  remained  under  treatment  at  the  close  of  the  week. 

Thirteen  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  3  uuder  the  number  in  the  preceding  week  and  4 
below  the  average  for  the  thirty-fifth  week  of  the  last  ten  years. 
The  13  deaths  consist  of  8  from  bronchitis,  2  from  pneumonia  or 
inflammation  of  the  lungs,  2  from  croup,  and  1  from  pleurisy. 


In  the  week  ending  Saturday,  September  5,  the  mortality  in 
thirty-three  large  English  towns,  including  London.(in  which  the 
rate  was  15*4),  was  equal  to  an  average  annual  death-rate  of  16'5 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  18*1.  per  1,000.  In  Glasgow  the  rate  was 
19-5,  and  in  Edinburgh  it  was  16*9. 

The  average  annual  death-rate  in-  the  sixteen  principal,  town 
districts  of. Ireland  was  19*8. per  1,000  of. the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the 
sixteen  districts  were  equal  to  an  annual  rate  ef  2*7  per  l,000,>the 
rates  varying  from  0*0  in  ten  of  the  districts  to  6*3*  in  London- 
derry— the  15  deaths  from  all  causes  registered  in  that  distript 
oomprising  1  from  each  of  the  following  diseases  :-^Measlef<, 
scarlatina,  diphtheria,  and  diarrhoea.  Among  the  86  deaths  from 
all  causes  registered  in  Belfast  are  6  from  measles,  2  from  scarlatina, 
1  from  whooping-cough,  3  from  enteric  fever,  and  6  from  diarrhoea. 
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The  26  deaths  in  Cork  comprise  1  from  wbooping-coagh  and  2 
from  diarrhoDa.  The  16  deaths  in  Waterford  comprise  2  from 
whooping-cough. 

In  the  Dublin  Registration  District  the  registered  Inrtlia  amonnted 
to  196—101  boys  and  95  gvls;  and  the  registered  deaths  to  156— 
78  males  and  78  females. 

The  deaths,  which  are  2  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  23*8  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  4)  of  persons  admitted  into  public  instttotioDS 
from  localities  outside  the  district,  the  rate  was  22*7  per  1,000. 
During  the  first  thirty-six  weehis  of  the  current  year  the  death-mte 
averaged  24*3,  and  was  8*3  under  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1686-1895. 

Twenty-five  deaths  from  zymotic  diseases  were  registered,  being 
I'over  the  number  in  the  preceding  week,  but -6  below  the  average 
for4he  corresponding  week  of  the  last  ten  years.  The  d5  deaths 
comprise  5  from  scarlet-fever  (scarhitina),  3  from  whooping-cough, 
1  from  diphtheria,  l^from  ill-defined  fever,  1  from  enteric  fever,  2 
from  simple- cholera  and  tsholeraic  diarrhoea,  9  from  diarrhoea,  and 
I'from  erysipelas.  The  deaths  from  diarrhoea  are  8^  below  the 
average  for  the  corresponding  week  of  the  ten  years  1886-1899, 
and  also  8- under  the  number  registered  in  the  previous  week. 
They  include  the  deaths  of  8  children  under  %•  years. oi^«ge,  of 
whom  7  were  infants  under  one  year  eld. 

Only  9  cases  of  enteric  fever  were  admitted  to  hospital,  being  8 
under  the  admissions  in  the  preceding  week,  and  19  under  those  in 
the  week  ended  August  22.  Fourteen  enteric  fever  patients  were 
discharged,  1  died)  and  102  remained  under  treatment  on  Satordaj, 
being  6  under  the  number  in  hospiftal  at  the  close  of  the  preceding 
week. 

The  number  of  tMsea  of  scarlatina  admitted  to  hosfHtal  -was  22, 
being  a  decline  of  2  as  compared  with  the  preceding  week,  and  12 
under  the  number  for  that  ended  August  ^2^  Thirty-two  patients 
were  discharged,  2  died,  and  ^21 2  remained  under  treatment,  on 
Saturday,  being  12'UBder  the  number  in  hospital  at  the  ••close  of 
the  preceding  week. 

Nine  deaths  from  dtseasea  of  the  respiratory  system  were  regis- 
tered, being  8  below  the  average  for  the  thirty^izth  week  of  the 
last  ten  years  and  4  below  the  low  number  for  the  preceding  week. 
The  9  deaths  comprise  4  from  bronchitis,  1  from  pneu^ionia.  or 
inflammation  of  the  lungs,  and  Irfrom  croup* 
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Mbteoroloot. 

AhMract  of  Observations  made  in  the  City  of  Dublin^  LaU  58^  20' 
N,^  rA>fig.  6^  15'  W.^  for  the  Month  of  August,  1896. 
Mean  Height  of  Barometer,  •  -  •    80-073  inches. 

MaximalHeightof  Baroineter(onl0thjat9a.in.),  80*861     ,, 
Minimal  Height  of  Barometer  (on  29thvat  11  80 

p.m.),  -  -  -  -  .  29-570    „ 

Mean  Drj-bulb  Temperature,  -  -    .57*5*^. 

Mean  Wet-bulb  Temperature,  -  •     54*3^. 

Mean  Dew-point  Temperature,  -  -    51*8". 

Mean  Elastic  Force  (Ten8ion)of  A(}iieoufl  Vapour,    *881  inch. 
Mean  Humidity,       ....     804  per  cent. 
Highest  Temperature  in  Shade  (on  28rd),      -     71:1**. 
Lowest  Temperature  in  Shade'(on  26th),        -     45*6^. 
Lowest T'emperature  on  Gr^iss  (Radiation)  (on 

6th  and  26th),        -  -  -  .    420^ 

Mean  Amount  of  Cloud,         -  -  -     68 -.6  per  cent. 

Rainfall  (on  18  days),  ...       1*186  inches. 

GreacestDailj  Rainfall  (on  llth),     -  -         '172  inch. 

General  Directions  of  W4nd,  •  -  N.,  W.,  N. W. 

Remarks, 

A  cool,  breezy,  showery  month,  with  a  remarkable  preralence 
of  northerly  and  north-westerly  winds.  In  Dublin  rain  fell  in 
measupeable*ftmount  on  as  many  as  18  days,  but  the  total  precipi- 
tation fell  short  of  the  average -by  1*689  inches.  This  was  due  to 
the  faot  that  the  rainfall  was  chiefly  caused  by  showers — indeed, 
not  a  single  continuously  "  wet  day  "  occurred  during  the  month. 
Thcamount  of  cloud  was  rery  large  in  the  mornings — 72*9  per 
cent,  but  the  OTcning  skies  were  much  freer  from  cloud — 54*2  per 
cent.  only. 

In  DubUn  the  arithmetical  mean  temperature  (58*8^)  was 
decidedly  below  the  average  (^9*7^) ;  "the  mean  dry  bulb  readings 
at  9  a.m.  and  9  p.m.  were  57*5^.  In  the  thirty-one  years  ending 
with  1895,  August  was  coldest  in  1884  (M.  T.^d^K)").  and  warmest 
in  1893  (M.T.  =  63-0').  In  1-895  the  M.  T.  was  60-0°;  in  1879 
(the-"  eold  year '')  it  was  57-7®. 

The  mean  height  of  the  barometer  was  80K)73  inches,  or  0*176 
inch  above  the  corrected  average-value  for  August — namely,  29*897 
inches.  The  mercury  marked  80*861  inches  at*  9  a.m.  of  the  lOih, 
and  feU  to  29^^70  inches  at  11  80  p.m.  of  the  2&th.  The  observetl 
range  of  atmospheric  pressure  was,  therefore,  *791  inch — that  \^^  a 
little  l^ss  than  four-fifths  of  an  ineh. 


874  Sanitafy  and  Meteorological  Note*. 

The  mean  temperature  deduced  from  daily  readings  of  the  diy 
bnlb  thermometer  at  9  a.m.  and  9  p.m.  was  57*5^,  or  1*3^  below 
the  value  in  Aag08t,  1895.  It  was  also  2*2^  below  the  value  for 
July,  1896.  Using  theformula,  Mean  Temp,=z  Mm.  +  (max.  — mm, 
X  '47),  the  mean  temperature  was  57*9^,  or  1*4*^  below  the  average 
mean  temperature  for  August,  calculated  in  the  same  way,  in  the 
twenty-five  years,  1865-89,  inclusive  (59*8^).  The  arithmetical 
mean  of  the  maximal  and  miniual  readings  was  /)8*3%  compared 
with  a  twenty-five  years'  average  of  59*7^.  On  the  2drd  the 
thermometer  in  the  screen  rose  to  71'!^ — wind,  W.S.W. ;  on  the 
2S6th  the  temperature  fell  to  45*6^ — wind,  N.W.  The  minimum  on 
the  grass  was  42*0%  on  the  6th  and  26th. 

The  rainfall  was  1*136  inches,  distributed  over  18  days.  The 
average  rainfall  for  August  in- the  twenty-five  years,  1865-89,  in- 
clusive, was  2*825  inches,  and  the  average  number  of  rainy  days 
was  1 5*5.  The  rainfall,  therefore,  was  much  below,  .while  the  rainy 
days  were  considerably  in  excess  of,,  the  average.  In  1874  the 
rainfall  in  August  was  very  large— 4*946  inches  on  18  days ;  and 
in  1868,  also,.  4*745  inches  fell  on,  however,  only  13  days ;  but  the 
heaviest  downpour  in  August  occurred  in  1889,  when  5*747  inches 
were  registered  on  22  days.  In  1895,  3*548  inches  fell  on  27 
days.  On  the  other  hand,  in  1864,  only  '777.  inch  was  measured 
on  8  days. 

High  winds  were  noted  on  as  many  as  Id  days,  and  attained  the 
force  of  a  gale  on  three  occasions  in  Dublin — the  13lh,  24tb,  and 
30th.  Thunder  oeourred  on  the  26th.  Lunar  halos  were  seen  on 
the  19th,  24th,  and  27tb.  Temperature  reached  70^  in  the  soreen 
on  2  days.     Hail  fell  on  the  26th. 

The  weather  was  very  fine,.bright|  and«siimmer-likeon  Saturday, 
the  1st. 

Throughout  the  week  ended  Saturday,  the  8 th,  an  anticyclone, 
or  area  of  high  barometric  pressure,  lay  over  Ireland  and  upon  the 
Atlantic  to  the  westward  of  this  country.  It  was  of  moderate 
intensity,  the  barometer  never  exceeding  30*4  inohes.  The  weather 
may  be  described  as  cool  and  cloudy,  with  moderate  to  fresh 
northerly  winds  and  scanty  rainfall.  On  the  Continent  eonditioos 
were  less  favourable  than  in  Ireland  owing  to  the  appearance  of 
atmospheric  depressions  both,  over  the  Gulf  of  Bothnia  and  in  the 
Mediterranean  Basin.  At  times  also  secondary  low-pressure 
systems  moved  across  the  l^orth  Sea  in  a  southerly  directifrD, 
bringing  squally  N.  winds  and  cold  showers  to  the  eastern  seaboard 
of  Great  Britain  and  even  of  Ireland  between  Wednesday  evening 
and  Friday  afternoon,    No  extreme  heat  was  observed  by  day— 
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the  liighefit  shade-reading  of  the  thermometer  was  72^  at  Prawle 

Point  (DeTon)  and  Dungeness  (Kent)  on  Tueaday— at  Jersey  a 

maximam  of  75^  was  recorded  on  Monday.     On  the  other  hand, 

the  nights  were  often  very  cool  for  the  time  of  year.     On  Tuesday 

night  the  screened  thermometer  sank  to  39^  at  Nairn  and  to  40^ 

at   Wick  and  Loughborongh.      At  the  last  named  station  the 

thermometer  fell  to  32^  on  the  grass.     In  Dublin  the  mean  height 

of  the  barometer  was  30*176  inches,  pressure  falling  to  30*080 

inches  at  9  p.m.  of  Monday  (wind,  N.N.E.)  and  rising  to  30*290 

inches  at  9  a.m.  of  Thursday  (wind,  N.).      The  corrected  mean 

temperature  was  57*1^.     The  mean  dry  bulb  reading  at  9  a.m.  and 

9  p.m.  was  56*7^.     On  Monday  the  screened  thermometers  rose  to 

66*4'';  on  Wednesday  they  fell  to  46*7^.     Rainfall  amounted  to 

'043  inch  on  two  ''rainy"  days,  *021  inch  being  measured  on 

Friday.     An  additional  *002  inch  was  recorded  on  Saturday.     The 

prevalent  winds  were  northerly  (N.N.E.  and  N.N.W.). 

Changeable,  breezy,  showery  weather  prevailed  throughout  the 
week  ended  Saturday,  the  15  th.     As  for  some  time  past,  so  in  this  < 
period  an  area  of  high  atmospheric  pressure   existed  over  the 
Atlantic — at  first  to  the  N,W.  and  W.  of  Ireland,  afterwards  off 
the  S.W.  and  S.  of  this  country.     On  Sunday  morning  a  large  and 
irregular  area  of  relatively  low  pressure>^0  inches  or  slightly  less — 
was  over  France.     It  had  caused  heavy  rain  and  thunder  and 
lightning  during  the  previous  night  in  the  S.  and  E.  of  England — 
even  at  Greystones,  Co.  Wicklow,  a  local   heavy  fall  of  rain 
amounting  to  *350  inch  took  place  on  Sunday  morning.     Only 
light  showers  fell  at  this  time  in  Dublin,  and  the  day  proved  fine 
and  bright  with  a  cool  N.E.  wind.     On  Monday  afternoon  the  wind 
backed  towards  W.,.  as  a  low  pressure  system  approached  Norway 
from  W.N.W.     This  system  caused  higher  temperatures,  but  at 
the  same  time  showers  in  many  districts.     On  Wednesday  a  deeper 
depression  came  in  over  Scotland,  so  that  the  wind  freshened  and 
showers  continued  to  fall.     At  8  a.m.  of  Friday  the  main  depression 
was  stationary  near  the  Shetlands,  while  secondaries  lay  over 
Denmark  and  also  over  the  English  Channel.     On  Saturday  an 
anticyclone  was  again  found  off  the  West  of  Ireland,  and  northerly 
winds,  cloudy  skies,  and  lower  temperatures  prevailed.    In  Dublin 
the  mean  atmospheric  pressure  was  30*207  inches,  the  barometer 
varying  from  30*361  inches  at  9  a.m.  of  Monday  (wind,  N.N.E.)  to 
29*999  inches  at  9  a.m.  of  Friday  (wind,  W.N.W.).     The  corrected 
mean  temperature  was  60*1^.     The  mean  dry  bulb  temperature  at 
9  a.m.  and  9  p.m.  was  58*9°.     On  Monday  the  screened  thermo- 
meters fell  to  49*8°,  on  Wednesday  they  rose  to  70*7^    The 
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rainfall  was  '290  inch  on  four  days,  '149  inch  being  measured  on 
Thar^daj.     Northerly  and  westerly  winds  prevailed. 

Although  no  atmospheric  depressions  of  great  importance  were 
observed,  yet  the  passage  eastward  or  south-eastward  across  North- 
western Europe  of  numerous  irregular  and  somewhat  complex 
areas  of  relatively  low  barometer  readings  kept  the  weather  in  sn 
unsettled,  cloudy,  showery  condition  all  through  the  week  ended 
Saturday,  the  22nd.  Sunday  was  a  fine  day  in  Ireland,  the  air 
was  dry  and  temperature  was  low.  A  ridge  of  high  pressure 
moved  away  eastward  as  the  day  advanced,  so  that  by  Monday 
morning  gradients  for  southerly  winds  had  developed,  and  the 
weather  had  become  dull  and  threatening.  A  considerable  fall  of 
rain  took  place  on  Monday  afternoon.  Tuesday  was  fine,  but  some 
rain  again  fell  at  night.  On  Wednesday,  northerly  winds  blew 
over  Ireland,  while  the  weather  was  kept  in  a  rainy  state  in  Great 
Britain  by  several  shallow  atmospheric  depressions.  The  la»t 
three  days  of  the  week  in  Dublin  b^an  with  clouds  and  light  falls 
of  rain,  but  the  afternoons  and  eveninga  were  finer  and  brighter. 
Thunder  and  lightning  occurred  in  London  on  Wednesday  night. 
There  was  once  more  a  tendency  for  the  wind  to  draw  into  N.W. 
and  N.  In  Dublin  the  mean  height  of  the  barometer  was  30*017 
inches,  pressure  ranging  from  80*218  inches  at  9  a.m.  of  Sunday 
(wind,  N.)  to  29*866  inches  at  9  p.m.  of  Monday  (wind,  S.W.). 
The  corrected  mean  temperature  was  57'8®.  The  mean  dry  bulb 
reading  at  9  a.m.  and  9  p.m.  was  also  57-8.  On  Sunday  the 
screened  thermometers  fell  to  48*9%  on  Saturday  they  rose  to  68*7^. 
The  rainfall  was  '326  inch,  on  six  days,  '172  inch  being  measured 
on  Monday.    The  prevailing  winds  were  N.  and  W.N.W. 

Throughout  the  week  ended  Saturday,  the  29th,  the  weather 
remained  in  an  unsettled  state— with  varying  temperature,  much 
cloud,  blustering  winds,  and  frequent  if  not  heavy  falls  of  rain. 
The  changeable  conditions  of  the  period  were  brought  about  by  a 
succession  of  atmospheric  depressions,  which  travelled  eastwards 
or  spread  south-eastwards  across  the  N.W.  of  Europe.  At  the 
beginning,  temperature  was  high,  so  that  on  Sunday  the  thermo- 
meter rose  in  the  shade  to  71^  in  Dublin  and  at  Roche's  Point,  Co. 
Cork  ;  to  73°  at  Hurst  Castle,  74°  in  London  and  at  Prawie  Poinf, 
Devon;  and  to  75°  at  Oxford.  On  Monday  a  decided  <' chill" 
occurred  which  culminated  in  a  spell  of  unusual  cold  for  August oa 
Tuesday,  Wednesday,  and  Thursday.  Within  this  period  strong 
N.  and  N.W.  winds  prevailed,  and  heavy  showers  of  rain  and  haii 
descended,  accompanied  in  many  places  by  thunder  and  lightning. 
On  Tuesday  night  the  thermometer  in  the  screen  fell  to  37^  at 
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Aberdeen,  38^  at  Wick,  and  40"*  at  Nairn.  Even  in  Dublin  the 
minimiiin  on  the  same  occasion  was  45*6^,  while  42°  was  recorded 
on  the  grass.  Thursday  and'  Friday  were  dry  days,  but  the  amount 
of  doud  was  large  and  the  wind  was  fresh  and  gusty.  On  Satur- 
day the  wind,  was  strong  from  S.W.  andthe  weather  again  became 
very  unsettled  and  showerlike..  In  Dublin  the  mean  height  of  the 
barometer  was  29*950  inches,  the  range  being  from  80*212  inches 
at  9  p.m.  of  Thursday  (wind,  N.W.)  to  29*670  inches  at  1130 
p.m.  of  Saturday  (wind,  S.S.W.).  The  corrected'mean  temperature 
was  57*0^.  The  mean  dry  biilb  reading  at  9  a.m.  and  9  p.m.  was 
56*7^.  On  Sunday  the  screened  thermometers  rose  to  71*1°,  on 
Wednesday  they  fell  to  45'6°.  Rain  fell  on'  five  days  to  the  amount 
of  *4G5  inch,  *148  inch  being  registered  on  Sunday.  Hail  fell  on 
Wednesday,  when  also  thunder  waa  heard.  The  prevalent  winds 
were  W.,  N.W.,  and  N. 

Sunday,  the  30th,  began  with  a  gale  of  wind  from  S.W.,  but 
finally  proved  a  very  fine  day.  The  sunset  was  of  great  beauty. 
Monday,  the  Slst;  was  at  first  oold,  then  fair  and  bright.  A 
thunder-storm  with  heavy  rain  and  hail  passed  across  the  centre  of 
Ireland  in  the  afternoon.  At  Parsonstown,  *61  inch  of  rain  was 
measured  after  the  storm. 

The  rainfall  in  Dublin  during  the  eight  months  ending  August 
Slat  amounted  to  14*464  inches  on  120  days,  compared  with  20*333 
inches  on  123  days  in  1^96,  9*455  inches  on  96  days  daring  the 
same  period  in  1887,  and  a  twenty-five  years*  average  of  17*558 
inches  on  128*1  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  in  August, 
1896,  was  1*245  inches  on  14  days,  compared  with  4*735  inches 
distributed  over  24  days  in  1895.  Of  this  quantity  '350  inch  fell 
on  the  8th.  The  total  fall  since  January  1  amounts  to  14*327 
inches  on  91  days,  compared  with  22*685  inches  on  107  days  in 
1895,  25*206  inches  on  131  days  in  1894,  16*341  inches  on  106 
days  in  1893,  and  21-296  inches  on  108  days  in  1892. 


PASTEUR  TREATMENT  OF  HYDROPHOBIA. 

PoTTBViK  (Annates  dt  VInHitut  Pasteur,  February,  1896) 
reports  the  following  concerning  the  inocul&tion  against  hydro- 
phobia at  tlie  Institut  Pasteur  during  1895.— Number  treated 
1,520,  dead  2,  mortality  0*13.  This  is  the  smallest  death-rate 
since  the  beginning  of  Pasteur  treatment.  Of  the  persons 
who  were  inoculated  257  were  foreigners  and  1,263  French. — 
Jour,  Am,  Med.  Ass. 


PERISCOPE. 

ARTIFICIAL  BOG-SHELL. 

Dr.  B.  W.  Bichari>son,  F.R.S.  (^sdepiadj  No.  44),  has  succeeded 
in  imitating  the  formation  of  egg-shell.  Five  hundred  grains  of 
albumen  from  white  of  egg  were  well  admixed  with  an  equal 
portion  of  neutralised  solution  of  per-oxide  of  hydrogen  of  10  vol. 
strength.  The  mixture  was  placed  in  an  earthenware  beaker,  and 
genii  J  warmed  to  105^  F.  The  upper  surface  of  the  solution  was 
next  very  evenly  and  gently  spread  with  a- coating  of  fresh  lime, 
and  over  the  lime  was  equally  distributed  a  fine  layer  of  a  solution 
of  phosphorus  in  bisulphide  of  carbon.  The  whole  was  placed  at  a 
temperature  of  105^  F.  in  an  incubation  oven.  After  a  few  hours 
the  bisulphide  evaporated,  and  the  lime  was  seen  to  be  in  a  glow.  It 
was  then  found  that  a  phosphate  of  lime  covering  was  spread  all  over 
the  albumen  quite  evenly,  like  the  shell  of  an  egg.  This  coverings 
when  broken  up,  was  of  the  usual  egg-shell  character,  breaking  ia 
the  same  brittle  way,  and  presenting  sharp  edges. 

PROHIBITION  IN  KANSAS, 

Kansas  is  a  prohibition  State,  and  the  drug  store  is  consequently 
the  only  resort  of  the  thirsty.  Purchasers  of  liquor  are  obliged 
to  make  an  affidavit  that  it  is  for  medicinal  purpoeea,  stating 
at  the  same  timo  the  disee^^e  for  which  a  cure  is  sought.  An 
examination  of  the  drug-store  returns  of  Topeka  for  January 
discloses  a  prevalence  of  colds,  over  one-half  of  the  affidavits  on 
which  liquor  was  sold  being  for  "  the  disease  of  cold."  Officers 
of  the  Temperance  Union  found  one  obstinate  case  of  this  com- 
plaint, that  of  a  prominent  business  man,  whose  name  was  foutid 
in  the  application  books  of  a  drug  store  nine  times  in  seventeen 
days,  on  each  of  which  occasions  he  obtained  a  pint  for  the 
''  disease  of  cold"  Among  the  other  maladies  for  which  relief 
was  sought  in  some  form  of  alcohol  were  "the  disease  of  eld 
age,"  the  "  loss  of  an  eye,"  and  "  cramp  in  the  heel." — Med.  Rec. 

TEE  liBTRIO  8TSTE1L 

A  bill  has  been  favourably  reported  in  the  House  of  Represen- 
tatives providing  that  ali  departments  of  the  federal  govern- 
ment buainesB  requiring  the  use  of  weights  and  measures  shaU 
be  conducted  on  the  metric  system  after  July  1,  1896,  and  ex- 
tending this  system  to  the  commerce  of  the  country  on  January 
1,  1901.— Jf«i.  Bee. 
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IMPROVED  METHODS  OF  ATOMISATIOH. 
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It  hu  been  Btated  on  good  aathoritjr  that  the  inlialation  of  medioeted  Tapoiin  is  ol 
decided  benefit  in  the  treatment  of  catarrhal  oonditions  of  the  naao-pharyngeai 
mnoona  membrane  and  afleetioni  of  the  longs  and  air  passages.  For  a  long  time 
doabts  exirted  as  to  the  possibility  of  inhaled  partides  passing  the  glottis ;  Teiy 
probably  the  objections  raised  had  some  foundation  in  fact  when  iteam  inhalatbna 
were  employed,  the  majority  of  the  Tapomr  condensing  before  it  reached  the  tnehea^ 
The  case  is  different  where  an  oily  eolation  is  employed  for  atomisation,  as  tiie 
minute  particles  are  conveyed  with  each  inspiration  into  the  lungs  and  air  paaBBge& 
and  by  reason  of  the  oily  consistency  are  kept  in  prolonged  contact  with  the  mmxnis 
membrane.  Many  eminent  throat  specialists  have  raised  objections  to  the  India- 
criminate  emplojrment  of  hot  steam  inhalations  in  the  treatment  of  throat  afleotionft 
because  by  this  method  the  tissues  are  unduly  relaxed,  and  the  system  is  rendnep 
less  able  to  resist  unfavourable  influence?. 
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B..  W.  *  oo.  PMt-MMal  OlBtnent      B.,  W.  *  Go.  Maao-Ptaaryncaal  OlBt- 
▲tomlMr.  Piioa  6a.  ad.  mmit  Atomlaar.  Piioa  8a.  6d. 

The  B.,  W.  ft  Co.  ''Faboluhb"  Atomisiba  are  more  easily  used  than  the 
ordinary  complicated  instruments ;  they  are  very  portable,  simply  constructed,  and 
easily  freed  from  all  traces  of  medicament.  Many  of  the  rconedles  oommoDly 
employed  in  throat  diseases  are  insoluble  in  water,  and  other  solvents  osnaliy 
employed  are  contra-indicated  on  account  of  their  irritating  influence  on  the 
mucous  membrane.  * 

The  introduction  of  "  Paboleini  "  is  a  decided  advance  in  therapeutics.  Thia 
substance  is  of  an  oily  consistency,  is  free  from  taste,  odour,  and  colour,  and  U  a 
good  solvent  for  many  of  the  medicaments  employed  for  inhalation. 

For  the  application  of  the  spray  the  container  is  held  firmly  in  the  left  hand, 
and  after  placing  the  noszle  inside  tiie  nostril  the  bulb  is  firmly  compressed ;  at  the 
same  time  the  patient  takes  an  inspiration.  By  these  means  the  spray  is  spread 
entirely  over  the  surface  of  the  anterior  nares.  When  it  is  desirable  to  apply  the 
npray  to  the  supra-glottic  surfaces  and  the  air  passages,  the  nozsle  is  inserted  in 
the  mouth,  and  with  each  compression  of  the  bulb  a  deep  inspiration  is  taken, 
which  causes  the  spray  to  be  distributed  generally  over  the  entire  mucous  snrfaees ; 
the  mucous  membrane  ia  thus  covered  with  a  thin  film  of  the  remedy.  A  decided 
advantage  in  favour  of  the  B.,  W.  dfc  Co.  *'  Pabolbivb  "  Atomibbbb  is  that  they  may 
be  employed  at  any  time  without  any  danger  aoeruing  from  change  of  teraperatora 
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ORIGINAL  COMMUNICATIONS. 


Art.  XYL— The  Thyroid  Treatment  of  Psoriasis.  By  H. 
S.  PuRDON,  M.D. ;  Consulting  Physician,  Belfast  Hospital 
for  Diseases  of  tlie  Skin. 

DoRiNG  the  last  few  years  a  good  deal  of  attention  has 
been  directed  to  the  use  of  thyroid  extract  in  the  treatment 
of  various  diseases,  especially  so  with  regard  to  lupus  and 
also  psoriasis.  It  occurs  to  me  that  we  know  little  regarding 
the  "cause"  of  psoriasis,  and,  as  a  result  of  my  own 
observations,  I  have  come  to  the  conclusion  that  this  cuta- 
neous eruption  is  intimately  connected  with  a  gouty,  or 
what  we  call  in  Ireland  a  "rheumatic-gouty"  state  of  the 
constitution.  As  is  well  known,  psoriasis  is  very  often 
hereditary,  and  "  runs,"  so  to  speak,  in  rheumatic  or  gouty 
families.  The  sufferer  from  psoriasis  is,  as  a  general  rule, 
in  good  health,  and  if  it  were  not  for  his  skin  trouble,  would 
be  all  right.  It  is  a  curious  fact  that  about  the  joints,  as  elbows 
and  knees,  ai*e  the  places  first  attacked,  and  often  a  good  deal 
of  urate  of  ammonia  is  present  in  the  urine.  Psoriasis  attacks 
both  sexes  in  about  equal  proportions,  but  is  more  frequently 
observed  in  dark-haired  complexioned  people,  such  as  the 
old  physicians  called  of  a  "bilious  temperament."  My 
experience  of  psoriasis  in  fair-haired,  but  especially  in  red- 
haired  persons — in  whom  it  is  rare — is  that  the  complaint  is 
then  excessively  obstinate  to  treatment  and  most  difficult  to 
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remove.  Another  fact  I  have  noticed  is  that  in  "fall- 
blooded"  people,  who  probably  live  well,  and  where  the 
patches  of  psoriasis  are  red  and  congested,  a  little  wine 
of  antimony,  given  after  food  to  prevent  sickness,  has  a 
beneficial  effect.  In  such  cases,  60  years  ago,  the  patient 
would  have  been  bled.  The  antimony,  when  combined  with 
saline  aperients  or  diuretics,  acts  better.  I  have  never 
seen  any  good  derived  from  drinking  "  sulphur  "  waters,  as 
those  of  Harrogate,  Aix-la-Chapelle,  or  Ballynahinch,  near 
Belfast.  I  have  sent  patients  to  all  these  places,  and  they 
usually  returned  in  about  the  same  condition  as  when  they 
left.  Indeed,  sulphur  or  arsenic,  in  the  "acute"  or  con- 
gested stage,  "  sends  out ''  more  of  the  eruption.  However, 
I  have  noticed  good  results  from  dieting,  and  I  am  strongly 
convinced  that  the  less  "butchers"  meat  the  patient  takes 
the  better.  1  would  go  further,  and  state  that  a  vegetarian 
diet,  with  avoidance  of  stimulants — ^milk  and  eggs  to  be 
allowed — will  give  good  results.  I  am  borne  out  in  this 
view  by  my  friend.  Dr.  Duncan  Bulkley,  of  New  York,  who 
recommends  the  restricting  the  quantity  of  animal  food  in 
the  treatment  of  psoriasis.  For  those  of  a  thin  or  spare 
habit,  plenty  of  butter  and  good  **oily"  cocoa,  not  Dutch 
cocoa,  is  to  be  recommended.  Also  exercise  and  to  pro- 
mote perspiration,  I  have  seen  rapid  improvement  in  both 
sexes  by  the  use  of  the  bicycle,  and  often  advise  the  pur- 
chasing of  one,  but  the  use  of  the  Turkish  bath  in  the 
declining  stage — or  used  regularly  to  prevent  a  return  of  the 
eruption — is  to  be  highly  recommended. 

With  regard  to  the  use  of  thyroid  extract,  I  have  given  it 
a  fair  trial  in  six  cases,  and  the  results,  briefly  stated,  are 
as  follows: — One  case,  that  of  a  gentleman,  aged  forty,  a 
member  of  the  legal  profession,  took  the  extract — 5  grains — 
thrice  daily  for  4  days,  when  he  complained  of  severe  pain 
in  the  occipital  region,  and  sleeplessness,  with  more  or  less 
"nervousness,"  when  the  extract  had  to  be  discontinued. 
2'wo  other  cases,  both  girls,  aged  about  twenty  years,  took 
the  extract  for  some  weeks,  made  much  worse  as  far  as 
eruption  was  concerned.  Two  other  cases,  also  girls,  under 
twenty-two  years  of  age,  continued  treatment  for  several 
weeks,  no  improvement.     One  case  of  a  girl,  aged  nineteen 
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years,  a  very  chronic  case,  pale  complexion.  This  patient 
attended  at  the  Skin  Hospital  for  upwards  of  a  year  before 
beginning  thyroid  treatment.  At  end  of  three  months  her 
skin  trouble  was  completely  removed^  and,  as  far  as  I  know, 
no  return  as  yet ;  this  is  upwards  of  two  years  ago. 

It  occurred  to  me  that  a  "  concensus "  of  dermatological 
opinion  from  some  of  the  principal  medical  men  engaged  in 
cutaneous  practice  in  the  chief  towns  of  England,  Scotland, 
and  Ireland,  might  be  interesting,  and  I  have  to  thank  those 
gentlemen  who  so  kindly  answered  my  questions.  It  is 
evident  that  the  beneficial  effects  of  thyroid  extract  in  such 
cutaneous  4iseases  as  psoriasis  and  lupus  is  probably  due  to 
the  effects,  often  depressing,  that  the  remedy  has  on  the 
state  of  nutrition  of  the  body  generally. 

I  have  asked  only  those  gentlemen  with  whom  I  have  had 
some  acquaintance  for  their  opinion ;  hence  many  eminent 
dermatologists  are  omitted. 

I  beg  now  to  submit  extracts  from  the  replies  received : — 

P.  Abraham,  M.D.,  Physician  for  the  Skin,  West  London 
Hospital,  and  to  Blackfriars  Hospital  for  Skin  Diseases,  Sept.  21, 
1896: — '^The  conclusions  I  have  formed  have  been  abundantly 
confirmed  by  my  subsequent  experience.  ...  On  account  of  its 
uncertainty,  its  frequent  disagreeable  effects,  and  from  the  fact 
that  I  can  successfully  treat  in  a  short  time  by  other  methods  most 
cases  of  psoriasis  that  come  before  me,  I  have  practically  given 
up  the  exhibition  of  thyroid  gland  in  psoriasis." 

Morgan  Dockrell,  M.D.,  Physician,  St.  John's  Hospital  for  the 
Skin,  London,  Sept.  22 : — ''I  consider  thyroid  extract  most  useful 
in  many  cases  of  psoriasis.  In  some  cases  I  have  been  able  to 
obtain  '  cures,*  although  slowly,  without  the  aid  of  local  applica- 
tions. In  the  majority  of  cases  I  find  it  the  best  internal  treatment 
I  have  ever  used,  and  a  great  aid  to  local  treatment.  I  give  5  grs. 
three  times  a  day  to  adults  and  1-^  grains  to  children.  In  addition, 
I  have  several  patients  who  have  suffered  from  outbreaks  of 
psoriasis  in  the  spring  and  fall  who,  since  using  the  thyroid  extract, 
have  been  able,  by  taking  3  or  4  tabloids  a  week,  to  tide  over  these 
times  without  any  recurrence." 

E.  Mackey,  M.D.,  Physician,  Sussex  Hospital,  and  Alexandra 
Hospital  for  Children,  Brighton,  Sept.  28,  1896:— <^  In  reply,  I 
have  not  had  much  satisfaction  with  thyroid  in  outdoor  work,  and 
do  not  use  it  much,  but  in  one  case  of  a  child^-very  obstinate-^ 
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thHt  took  it  fkud  kepi  in  bed  for  some  weeks,  giving  6  tabloids  dailj, 
did  very  well,'* 

W.  G.  Bower,  M.D.|  Physician,  Hospital  for  Skin  Diseases, 
Sheffield,  Sept.  23  :—<<  Although  I  have  found  thyroid  extract 
successful  in  a  few  ceses,  I  do  not  consider  it  of  marked  improve- 
ment on  the  remedies  hitherto  used." 

Allan  Jameson,  M.D.,  Physician,  Department  for  the  Skin,  Rojal 
Infirmary,  Edinburgh,  Sept«  22  : — '^  I  have  tried  thyroid  in  several 
cases  of  psoriasis;  entirely  negative  results.  Some  were  out- 
patients ;  one  took  several  tabloids  daily  for  six  months.  In  the 
Infirmary  I  could  not  say  that  any  case  was  benefited,  and  some 
suffered  so  much  from  palpitation  that  they  refused  to  continue  iu" 

Professor  M^Call  Anderson,  M.D.,  Physician,  Western  Infirmary, 
and  to  Hospital  for  Skin  Diseases,  Glasgow,  Sept  23 : — ^^^  In  reply 
to  your  inquiry,  I  have  to  say  that,  undoubtedly,  in  some  cases,  the 
thyroid  treatment  of  psoriasis  is  of  great  benefit,  but  it  is  very 
uncertain  in  its  action.  I  find,  too,  that  if  it  is  necessary  to  ^  push 
it,  that  it  is  difficult  to  do  so  when  the  patient  is  going  about  his 
ordinary  avocations,  as  it  not  only  leads  to  much  Ipss  of  flesh,  bnt 
also  mi^es  the  patient  depressed.  It  therefore  requires  to  be  used 
with  caution." 

Leslie  Phillips,  M.D.,  Physician,  Birmingham  Hospital  for  Skin 
Diseases,  Sept.  25,  1896: — '' Generally  speaking,  I  have  found 
thyroid  exceedingly  disappointing  in  psoriasis.  Nothing  Is  more 
frequent  than  to  Aee  a  fresh  eruption  take  place  during  the  time 
patient  is  under  the  extract." 

Stewart  Stirling,  M.D.,  Physician,  Edinburgh  Dispensary  for 
Skin  Diseases,  Sept.  28,  1896: — "I  have  tried  thyroid  extract  in 
a  few  cases  of  psoriasis,  entirely  without  any  beneficial  results.** 

Alexander  Morton,  M.D.,  Physician  to  Skin  Department,  Glasgow 
Royal  Infirmary,  Sept.  29,  1896: — "Thyroid  extract  practically 
useless  in  psoriasis,  unless  given  in  such  large  doses  as  to  cause 
considerable  constitutional  disturbance,  and  lay  patients  up.  £ven 
then  the  ^  cure '  is  not  complete,  nor  the  improvement  permanent." 

G.  G.  Stopford  Taylor,  M.D.,  Physiciwn,  Hospiial  for  the  Skin, 
Liverpool,  Sept.  21, 1896 : — "The  treatment  of  psoriasis  by  thyroid 
extract,  in  my  hands,  has  proved  so  disappointing  that  I  have 
practically  given  it  up." 

R.  Leigh,  M.D.,  Physician,  St.  George*s  Hospital  for  the  Skin, 
Liverpool,  Sept.  22,  1896 : — "  I  have  hardly  used  thyroid  extract 
in  psoriasis,  and  cannot  say  that  I  have  found  it  useful  or  other- 
wise." 
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Henty  Waldo,  M.D.,  Pfaysictan  for  Skin  Diseases,  Bristol  Royal 
Infirmary,  Sept.  22,  1896  :-^'*  Li  answer  to  yoors,  I  have  to  say 
that  thyroid  extract  has  heen  ver^  beneficial  in  only  a  few  of  my 
cases  of  psoriasis." 

Professor  Walter  G.  Smith,  Physician,  Sir  Patrick  Don's  Hos- 
pital, Dublin,  Sept.  21,  1896: — "I  have  given  thyroid  extract  in 
a  few  cases  of  psoriasis,  but  did  not  observe  any  special  benefit 
from  its  use,  and  in  at  least  one  case  it  produced  alarming  depres- 
sion, with  weakness.  I  think  it  a  risky  remedy  for  an  affection 
like  psoriasis,  which  is  best  treated— namely,  by  local  remedies." 

Wallace  Beatty,  M.D.,  Physician  for  Skin  Diseases,  Adelaide 
Hospital,  Dublin,  Sept.  21,  1896:— "I  have  used  thyroid  gland 
extract  in  but  a  few  cases,  and  did  not  ptish  it  to  a  dangerous  dose. 
I  cannot  say  that  I  was  inspired  favourably  with  it.  I'he  cases  I 
tried  it  in  improved  a  Ihtle,  but  were  not  Cdred.  Tbyroifd  extract 
in  psoriasis  wffl  not  prevent  relapses." 

R.  Glasgow  Pattesoh,  M.B.,  fortnerly  Physician  for  the  Skin,  St. 
Vincent's  Hospital,  Dublin,  Sept  21: — *'The  results  I  have  seen 
did  not  seem  to  me  better  than  those  obtainable  by  local  methods." 

E.  B.  Purdon,  M.B.,  Phjfsician,  Belfast  Hoispital  for  Skin 
Diseases,  Sept.  22 : — **  Have  used  thyroid  extract  in  two  cases— 
both  girls.  The  psoriasis  disappeared  in  about  two  months.  Do 
not  think  it  superior  to  other  methods,  and  gives  no  guarantee 
against  relapses." 

Dr.  Abrabffin,  in  a  most  yalnsble  paper  (Transa^tiong  of 
Medical  Society  of  London),  read  Jan.  8,  1894,  gives  the 
results  of  his  observation  in  cases  of  diseases  of  the  skin 
treated  by  thyroid  gland,  as  a  result  of  this  method,  in  65 
cases  of  psoriasis,  7  cases  of  eczema,  and  4  of  lupus.  Dr. 
Byromi  Bramwell,  a»  is  well  knovm,  introduced  the  remedy, 
and  has  published  three  severe  cases  of  psoriasis,  which 
benefited  greatly  undeif  its  administration.  He  ililso  mentions 
in  his  paper  {British  Medical  Journal^  August  and  October 
28,  1-898)  several  slighter  catses  of  psoriasis  treated  in  the 
same  way.  He  quotes  a  severe  case  of  psoriasis  under  Dr. 
Stocker,  of  Dnndee,  iA  which  the  extr&ct  Seemed  to  da  little 
good.  Dr.  Leslie*Phillips,  Physician  ta  Birmingham  Skin 
Hospital,  in  Brit.  Med.  Jcur.^  Nov.  25,  1899,  gives  notes 
of  three  cases  treated  with  the  extract,  but  not  mftcll  im- 
proved. Mr.  Balmanno  Squire,  M.B.  (British  Med.  Jour., 
June  6, 1894),  says  that  he  has  tried  this  remedy  in  two 
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cases  of  psoriasis,  with  no  beneficial  resolt.  Dr.  Gordon 
Gill,  in  the  Lcmeet^  Jnne  6,  1894,  reports  good  results  in 
three  cases  of  psoriasis.  The  weight  of  medical  opinion 
seems  against  thyroid  extract,  at  least  as  a  "specific/*  in 
the  treatment  of  psoriasis,  and,  as  Dr.  Abraham  correctiv 
remarks:  *^The  ingestion  of  thyroid  gland,  although  of 
specific  therapeutical  value  in  myxoedema  and  sporadic 
cretinism,  has  no  constant  effect  in  psoriasis  and  in  manj 
other  diseases  of  the  skin." 

Dr.  Piffard,  of  New  York,  in  his  work  on  "Materia 
Medica  and  Therapeutics  of  Diseases  of  the  Skin,"  remarks, 
page  246,  that  "  Psoriasis  pertains  to  the  rheumic  diathesis, 
and  that  the  fons  et  origo  and  the  predisposing  causes  of  the 
affection  must  be  there  sought.  The  exciting  causes  are 
obscure.  A  great  number  have  been  mentioned,  but  hardly 
one  of  them  will  be  found  to  hold  good  except  in  a  limited 
number  of  cases." 

The  distinguished  French  physician,  Bazin,  of  St.  Louis' 
Hospital,  Paris,  professed  to  distinguish  psoriasis,  lichen,  and 
prurigo  into  arthritic  and  herpetic  varieties,  but  the  line  is 
not  very  well  defined. 

Dr.  Alex  Haig,  Physician  to  the  Metropolitan  Hospital, 
London,  a  well-known  authority  on  all  matters  relating  to 
uric  acid,  has  been  kind  enough  to  inform  me,  in  a  letter 
dated  Sept.  25,  that  "  with  regard  to  psoriasis,  where  there 
is  an  association  with  gout  or  rheumatism,  or  any  cause  to 
expect  the  presence  of  uric  acid  in  the  blood,  that  the  uric 
acid  should  be  treated  in  the  hopes  of  improving  the  nutrition 

of  the  skin  and  removing  the  eruption In  the  3rd 

edition  of  *  Uric  Acid,'  you  will  find,  p.  354,  that  psoriasis 
may  alternate  with  an  attack  of  gout,  just  as  various  forms 
of  erythema  appear  to  do  with  rheumatism.  I  have  had  a 
considerable  number  of  cases  of  skin  diseases,  called  by  others 
gouty  eczema,  psoriasis,  &c.,  which  have  yielded  in  the  most 
decisive  manner  to  the  diet  treatment  of  uric  acid,  so  that  I 
quite  agree  with  your  practical  experience,  and  believe  that 
the  more  completely  uric  acid  and  xanthins  are  cut  out  of 
the  diet  the  more  rapid  and  complete  will  be  the  cure  of  the 
skin  trouble." 
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LONGEVITY. 
-.    .    .     .    TOMTi  tk^4<rr<»p 

Tod  Kol  iarh  yXi^aris  fiikiros  y\vKivy  ^4w  cMif, 
Ty  &'  fitu  96o  ^ihfywHii  fifpSwwv  i^BpAwvw 
''E^ia$\  of  ol  irp6<rBt¥  SifM  r^d^tv  ^'  iydywro 

—lUad,  I.  247-252. 

One  of  the  most  important  and  powerful  of  the  mainsprings 
of  human  action,  as  of  human  thought — the  restless  desire  to 
possess  whatis  beyond  our  reach,  theoraving  wish  to  attain 
the  unattainable,  the  straining  after  an  opportunity  of  trying 
to  perform  the  impossible — ^is  illtistrated  in  the  mythology 
of  longevity,  in  the  pursuit  of  the  eKxir  of  life,  and  in  the 
liopeof  immortality  after  dfeath;asit  has  been  in  the 
endeavour  to  discover  the  philosopher's  stone,  to  devise 
some  form  of  perpetual  motion,  to  make  aerial  navigation 
as  manageable  as  oceanic,  to  perform  the  geometrical 
miracle  of  squaring  the  circle,  to  overcome  the  climatic 
difficulties  in  the  way  of  reaching  the  North  Pole,  or  the 
various  national  and  individual  obstructions  in  the  way  of 
♦the  adoption  of  a  universal  language  by  all  the  members 
of  our  race.  Call  it  ambition,  call  it  vanity,  self-love,  the 
desire  to  overcome,  the  longing  to  attain  to  the  first  place — 
•some  of  it  will  be  found  in  every  human  breast,  and  on 
intimate  scrutiny  will  be  found  one  of  the  most  important 
incitements  of  human  endeavour^  The  instinct  of  self-love 
will  always  induce  man  to  take  up  the  best  position  he 
•can  in  endeavouring  to  defend  himself  against  the  demon 
of  annihilation— yphysicaL  or  spiritual. 

The  possession,  of  what  all  other  persons  wish  for  neces- 
sarily'carries  with  it  respect  and  influence;  and,  even  on  that 
•aecount  alone,  the  distinction  of  old  age,  if  unaccompanied 
rby  physical  or  mental  imbecility,  has  alwaysbeen  recognised 
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among  the  more  intelligent  of  the  primirive  peoples.  The 
friendly  advice  of  sage  experience  will  alwajB  be  sought 
b  J  selfish  human  beings  from  those  persons  who  have  been« 
or  may  be  supposed  to  have  been,  placed  under  omilar 
trying  circumstances.  Accordingly,  Nestor's  attainments 
and  personality  in  every  way  qualiJBed  him  to  become  the 
respected  adviser  of  the  Grecian  heroes ;  and  his  placid 
suggestions  for  the  restoration  of  harmony  among  the  chiefs 
were  sometimes  as  important  as  those  for  the  arrangement 
of  their  battalions  on  the  field  of  battle  :i— 

**  To  calm  their  PassioB  with  the  Woods  of  Age,- 
Slow  from  bis  seat  ai^ose  tfae-iVIdin  Sa^ ; 
Th*  experienc'd  Nestor,  in  BBiwxaBlon  skilied; 
Words,  tweet  as  Hdney,  from  his  liips  diafeill'd.v 
Two  Generations  now  had  phat  awa^v 
Wise  by  his  Rules  and  happy,  by  his  8way ;. 
Two  Ages  o*er  his  nafervtt  Bealm  he  rsi^'d. 
And  now  th>  Snamyl*  of  the  ^ivdraniain*d. 
[AU  Tiew*d  with  Awe  the  Yeoenble  Man ; 
Who  thns,  with  mild  Benevoleooe^.b^giftn ;]  '* 

—Tbpe: 

We  are  further  toH  in  the  Odyssey  that  oar  sage  had 
ruled  over  three  generations,  whick  would  make  him  stiU 
older  at  this  date.    The  age  of  NestoF»  like  the  other 
prominent  peculiarities  of  mythologioaloelebrities^  beeaxie 
magnified  with  the  course  of  the  advnnoing^  cefituftea 
The  older  ^commentators  do  not  appear  to  have  taken  ihe 
word  yivec^-  to  signify  an  age  of  the  worid's  history,  (X 
centaury,  but  a  "  generation  "  or  period  of  time  in  whieh 
one  set  of  men  flourish,  which  waa  lasuaUy  ODmptrted  at 
thirty  years.    From  the  date  givea  by  Nestor  ia  thifl 
speech.  Madam  Dacier  has  computed  the  age<of  thavsne^- 
able  Pylian  chief  at  tixe  date  of  "  Achilles-  wrath  " :  The 
fight  of  the  LapithcB  with  the  Cetitawrs  occurred  abonot  fifty- 
five  or  sixty  years  before  the  siege  of  Tix>y;  tiia  qtiazrel 
between  Achilles  and  Agamemnon  happened  intiieteDA 
and  last  year  of  this  struggle.    It  was^  aoo<»dmgly,  stacty- 
five  or  seventy  years  since  Nestor  was  engaged  against'the 
Centaurs ;  he  was  then  capable  of  giving  counsel,  so  tiktft 
he  cannot  be  supposed  to  have  been  under  twtoty— r&oia 
which  she  concludes  that  he  had  now  almost  airived  at 
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the  end  of  his  third  **  generation,"  or  had  pretty  nearly 
attained  to  the  age  of  ninety.  Against  this  probable 
vie^wF,  I  must,  however,  note  that  of  the  prosperons  days  of 
Roman  mythology — ^when  Ovid  counted  the  yivea  for  a 
centniy^  and  professed  to  believe  that  Nestor  had  attained 
to  the  age  of  three  baadred  years  at  the  close  of  the 
Trojan  war. 

A  tendenoy  to  magnify  the  good  or  pit)iBinent  qncdities 

of  popular  heroes,  as  weU  as  the  advantages  to  be  gained 

by  the  attainment  of  the  objects  of  poptdar  pursuit,  has 

always  oharactensed  history  uid  liteiatoreb     The  wise 

men  and  the  giants — the  men  of  renewn-^-of  the  wmote 

ages  were  necessarily  long-lived,  as  well  as  supematnrally 

gifted  in  other,  respeets.    The  nniversal  deluge  of  the 

Mosaic  record  marks  a  oataclysmio  change  in  the  history 

of  human  longevity.    As  Bacon  observes — "  Lentftk  of  lAfBy 

immediately  after  the  Flsmd^  was  reduced  to  a  Mbitie  •  .  . 

Afterward^  three  generations  being  mn  from  the  Fhud^ 

the  Idfe  of  Man  was  brought  downe  to  a  Fourth  Part 

of  the  PrimitiYe  Age;  that  was,  to  about  two  Hundred 

yeaw.**    Tho  lengths  of  the  early  lives  recorded  in  the  Book 

of -Genesis  n««d  not  be  moM  than  referred  to,  as  they  are 

familiar  to  aM ;  I  may,  however,  note  that,  of  the  posterity 

of  the  sons  of  Adam,  eight  generations  appear  to  have 

owned  the  representation  of  Cain  down  to  the  building  of 

the  Axk,  while  eleven  generations  of  the  line  of  Seth  are 

found  to  have  occupied  the  same  period — ^another  instance, 

so  fi»quent  in  the  history  of  humanity,  of  the  persktent 

survival  of  the  wnfittest  1     The  proverbial  privilege  of  long 

life  would  tend  to  diminish  the  shodk?  of  the  loss  of 

immartality  to  our  first  iparents  and  their  more  immediate 

desccBidai^ ;  but  if  it  be  true,  as  some  very  competent 

anthorittes'-ha/ve  endeavoured  to  show,  that  the  year«  of 

the  genealogy  of  Noah  and  his  ancestors  w«re  the  lunar 

ones  of  the  Chaldean  sacred  chronology,  each  of  which 

was  measured — ^not  by  a  revolution*  of  the  earth  around 

flw  son,  but  by  a  revolution  of  the  moon  around  the  earth— 

wehaveanopportunity  of  seeing* how  80  very  ordinary  and 

oommonplaee  an  arithmetioat  process  as  that  of  »mp]e 

diidsioa'  l^  Ijie.  oiusttber  13|  at  once  reduces  a  series  of 
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miracles  to  the  level  of  the  most  familiar  •occurrences  of 
daily  life. 

Like  other  interesting  objeots  of  excessively  Tare,  if  not 
of  quite)  fabulous^  occurrence,  the  existence  of  a  person  of 
extreme  old  age  has  always  excited  the  greatest  csuriosity— 
a  fact  which  helps  to  account  for  the*  periodic  ceeord  of 
such  prodigies  which  all  ages  of  the  world's  history  have 
been  found  to  supply.     There  are  few  objects  that  could 
be  exhibited,  even  in  this  extremely  matter-of-fact  age, 
which  would  be  likely  to  uttract  so  large  a  number  of 
beholdexs  as  an  authentic  duodecagenarian^    A  briUiani, 
and  decidedly  cynical,  authoress  of  th«  present  day  makes 
her  English  hero  inform  a  friend  abroad  that  there  are 
few  "  celebrities"  in  his  country,  and  that  these  are  **  chiefly 
to  be  found  among  the  jockeys  and  the  divorced  women.*' 
Budha  state  of  things  increases  the{)ity  thatso  fast  a  century 
can  produce  so  few  centenarian  celebrities.     When  Jean 
Jaoob,  the    "patriarch  of   Mount    Jura,"  was    deputed 
(in  1789)  by  the  inhabitants  of  his  native  district  to  thank 
the  National  Assembly  of  France  for  their  deUvery  from 
the- thraldom  of  feudal  vassalage,  in  which  they  and  their 
ftwefathere  had  drooped  for  so  many  dreary  centuries, — 
«very  member  of, that  turbulent  gathering  rose  to  his  feet  on 
the  entrance  of  the  venerable  man  who  wafi'  authentically 
reported  to  have   completed  the  hundred  and  twenty- 
seventh  year  of  his  age.     He  was  treated  by  the  king 
with  the  most  d^erential  courtesy,  and  ordered  a  pension 
for  the  remainder  of  hie  life ;  which,  however,  he  Uved 
to  receive  but  once,  as  he  died  in  the  following  year. 
This  story  is  paralleled  in  several  of  its  feat?ures  by  that 
of  the  famous  Thomas  Parr,  to  which  I  shall  again  refer  in 
some  detail. 

The  over-aged  man  possesses  a.  peculiar  interest  for  the 
historian  and  the  physiologist,  as  well  as.  for  the  ignorant 
observer  of  everyday  life.  Mr.  Robert  Chambers,  published 
in  1847  an .  interesting  paper,  entitled/' Distant  Ages  con- 
nected by  Individuals."  He  therein  states  that,  "  There  is 
living,  in  the  vicinity  of  Aberdeen,  a  gentleman  who  can 
boast  personal  apquaintance  with  an  individual  who  had 
seen,  and,  conversed  with  another,  who  actually  had  been 
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present  at  the  battle  of  Flodden  Field  1  Marvellous  as 
this  may  appear,  it  is  not  the  less  true.  The  gentleman 
to  iwhom  allusion  is  made  was  personally  acquainted 
with  the  celebrated  Peter  Garden,  of  Auchterless,  who 
died  in  1775,  at  the  reputed  age  of  131,  although  there  is 
reason  to  believe  that  he  was  several  years  older.  Peter, 
in  his  younger  days,  was  servant  to  Garden,  of  Troup, 
whom  he  accompanied  on  a  journey  through  the  north  of 
England,  where  he  saw  and  convened  with  the  famous 
Henry  Jenkins,  who  died  in  1670,;  at  the  age  of  1<)9. 
Jenkins  was  bom  in  1501,  and  was  of  course  twelve  years 
old  at  the  period  of  the  battle  of  .Flodden  Field ;  and  on 
that  memorable  occasion  bore  arms  to  an  English  noble- 
man, whom  he  served  in  the  capacity  of  page."  "  When 
we  think  of  such  things,"  adds  Mr.  Chambers,  **the 
ordinary  laws  of  nature  seem  to  hav^  undergone  some 
partial  relaxation ;  and  the  dust  of  ancient  times  almost 
becomes  living  flesh  before  our  eyes." 

The  marvellous  story  of  Henry  Jienkins  would  appear  to 
have  been  one  of  the  best  authenticated  of  any  of  its  kind 
that  have  been  preserved  for  the  admiration  of  posterity. 
The  following  is  an  abstract  of  contemporary  and  subse- 
quent records : — Henry  Jenkins,  of  JEllerton-upon-Swale, 
Yorkshire,  died  1670,  aged  169.  He  remembered  the 
battle  of  Flodden  Field,  fought  between  the  English  and 
the  Scotch,  Sept  9, 1513,  when  he  was  about  twelve  years 
old.  He  was  then  sent  to  Northallerton  with  a  cartload  of 
arrows,  but  an  older  boy  was  employed  to  convey  them  to 
the  army.  At  EUerton  there  waa  also  living,  at  the  same 
time,  four  or  five  other  old  men j.  reputed  to  be  of  the  age 
of  one  hundred  years  and  thereabouts,  and  they  all  testified 
that  Jenkins  was  an  elderly  man  when  first  they  knew  him. 
Jenkins  was  once  butler  to  Lord  Conyers;  he  perfectly 
remembered  the  Abbot  of  Fountain's  Dale  before  the 
dissolution  of  the  monasteries.  In  the  last  century  of  his 
life  he  was  a-^sherman,  and  often  swam  in  the  river  after 
he  was  a  hundred  years  old.  In  the  King^  Remembrancer 
Office,  in  the  Exchequer,  there  i8>a  record  of  a  deposition 
iu  a  cause,  taken  April,  1665,  at  Kettlewell,  Yorkshire, 
where  Henry  Jenkius,  of  Ellerton^upon-Swde,  labourer, 
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aged  157  years,  was  produced,  and  made  deposition  as  a 
witness.  He  was  buried  at  Bolton,  Yorkshire ;  where,  in 
]  743,  a  monument  with  a  suitable  inscription  was  erected 
to  perpetuate  his  memory. 

The  stiil  better  authenticated  case  of  '*01d  Parr" 
possesses  the  great  additional  elements  of  interest  offered 
by  t&e  facts  that  his  personal  hygiene  and  dietary  have 
been  sung  by  the  notorious- "  Water-Poet/*  and  that  a  poH- 
mofiem  exaadnaition  of  his- body  was  performed  and  faith- 
fully recorded  byrthe  illustrious  discoverer  of  the  circulation 
of  the  blood : — 

*•  Good  whoieiionie  lAbornr  wm  bis  diercise, 
Down  with  the  lamb,  AUd  with  thd  hurk  would  rise; 
111  mire  ftAd  toiling  sweat  he  spsnt  the  day, 
And  to  his^eam  he  whistled  time  away : 
The  oock  liis  night-olock,  and  till  day  was  done, 
His  watoh  and  oftief  son-dial  WM  the  Son. 
He  was  ofrold  PjTthasorsB'  opinion^ 
That  new  cheese  was  most  wholesome  with  an  onion.; 
Coarse  meslin  bread,  and  for  his  daily  swig, 
Milk,  bnttermilk,  and  water  whe^and  whig; 
Bottketinkes  methegHu,  and,  by  fortone  happy, 
He  someliines  sipped  a  cup  of  ale  most  nappy,. 
Cider,  or  perry,  when  he  did  repair 
To  a  Whltsbn-ale,  waks,  wedding,  or  a  fair, 
Or  when  m  Christmas-time  he  was  a  gnest 
At  his  good  landlord's  house  among  the  rest;. 
£i»B  he  had  little  leisnrs  time  to^  waste 
Or  at  the  aie  honse,  bnff-onp.ale  to  taate ; 
His  physio  was  gbod  bnttef;  which  the  soil 
Of  Salop  yields^  more  sweet  than  Oandy-oil; 
And  garlio  he  esteemed  above  the  rate 
Of  Venice  treacle  or  best  mithridate. 
He  entertained  no  gont,  no  ache  he  felt, 
The  air  was  good  and  temperate  when  he  dwelt; 
Thus  liTing'within  boeods  of  nature's  laws. 
Of  his  long  lasting  life  may  be  some  cause." 

This  wonderful  old  man  was  a  nati^^  <rf  Winnington  in 
Shropshire,  where  he  Kved  up  to  a  short  time  before  his 
death,  which  took  place  in  16^,  at  the  age  of  \bi  years. 
The  records^of  fhe  period  tell  us  that :  **  He  was  a  huSbatHi- 
man  by  occupation,  and  when  130  years  old  was  still  able 
to  perform  almost  any  description  of'  agricultural  labour, 
even  to  fhe  thrashing  of  com.  His  di«t,  up  to  aboul  the 
last  year  of  his  lif e^  was  prinoipally  skimmed  milk-cheefie, 
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coarse  bread,  small  beer,  milk  and  whey,  which  he  had 

often  used  to  rise  and  eat  by  night,  as  well  as  by  day ;  and 

it  is  remarkable  that  he  eat  at  midnight  only  a  short  time 

before  he  died.    At  the  age  of  80  he  first  married,  taking 

to  ^fe  a  young  woman,  Jane  Taylor,  by  whom  he  had 

two  children,  who  both  died  young.    With  this  wife  he 

lived  thirty-two  years ;  but  during  her  life,  and  when  105 

years  old,  he  had  an  illegitimate  child  by  one  Catherine 

Milton,  for  which  he  did  penance  in  Alderbuiy  Church. 

After  the  death  of  his  first  wife  he  lived  as  a  widower  ten 

years ;  he  then  married  Jane  Adda,  who  survived  him." 

At  the  date  of  this  second  marriage  he  had  attained  the 

ripii  age  of  one  hundred  and  twenty-two  years!    And  still 

miDre  wonderful  is  the  result — a  daughter  was  born  of  the 

marriage  1 1 

Towards  the  end  of  his  life,  the  history  and  personality 
of  the  aged  Thomas  Parr  had  excited  so  much  curiosity, 
even  in  the  highest  quarters,  that  the  then  Earl  of  Arundel 
had  him  conveyed  to  London  at  his  own  expense  to  exhibit 
him  to  the  reigning  monarch,  Charles  I.    By  a  curious 
coincidence,  another  long-lived  celebrity  was  presented  to 
her  Majesty  the  Queen  by  the  Countess  of  Arundel  about 
the  same  time ;  in  the  person  of  a  midwife  aged  123  years — 
and  who  had  been  engaged  in  the  practice  of  her  profession 
up  to  a  period  within  two  years  of  that  date.   The  triumphal 
journey  of  the  venerable  Shropshire  patriarch  to  London 
was  performed  in  easy  stages,  but  the  attention  to  which 
his  fame  subjected  him  proved  very  annoying.    His  lord- 
ship had  provided  a  litter  and  two  horses,  ^'  for  the  more 
easy  carriage  of  a  man  so  feeble  and  worn  with  age ; ''  and 
a  horse  was  provided  for  his  daughter  Lucy  to  ride,  who 
accompanied  her  father  on  his  journey.    "  These  were  all 
to  be  brought  out  of  the  country  by  easy  journeys  to 
London,  the  charges  being  allowed  by  his  lordship ;  like- 
wise one  of  his  lordship's  own  servajits,  named  Brj^an 
Kelly,  to  ride  on  horseback  with  them,  and  to  attend  and 
defray  all  manner  of  reckoning,  and  expenses."     The 
progress  of  the  journey  has  been  thus  reported  by  a 
contemporary  chronicler: — 
"  Winnington  is  a  parish  of  Alderbury,  eight  miles  from 
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Shrewsbury ;  from  whence  he  was  carried  to  Wear,  and 
the  next  day  to  Shifnall,  a  manor-honse  of  his  lordship's, 
where  they  likewise  stayed  one  night ;  from  Shifnall  they 
came  to  Wolverhampton,  and  the  next  day  to  Birmingham, 
and  from  thence  to  Coventry,  Although  Master  Kelly  had 
much  to  do  to  keep  the  people  off  that  pressed  upon  him 
in  all  places  where  he  came,  yet  at  Coventry  he  was  most 
oppressed,  for  they  came  in  such  multitudes  to  see  the  old 
man,  that  those  that  defended  him  were  almost  quite  tired 
and  spent,  and  the  aged  man  himself  in  danger  of  being 
stifled;  and  in  a  word,  the  rabble  were  so  unruly,  that 
Bryan  was  in  doubt  he  should  bring  his  charge  no  fiirtier. 
The  trouble  being  over,  the  next  day  they  passed  to 
Daintree,  to  Stoney-Stratford,  to  Badbm-ne,  and  so  to 
London,  where  he  was  well  entertained  and  accommodated 
with  all  things,  having  all  the  aforesaid  attendance  at  the 
sole  charge  and  cost  of  his  lordship." 

The  jotirney,  however,  proved  more  than  his  aged  con- 
stitution could  bear:  he  survived  the  great  honour  of  his 
life  but  a  very  short  time.  He  died  November  5,  1635, 
and  was  buried  in  Westminster  Abbey.  We  are  told  that : 
"  The  cause  of  his  death  was  attributed  chiefly  to  the  change 
of  food  and  air ;  for  as  much  as  coming  out  of  a  clear  and 
free  atmosphere,  he  came,  even  at  that  time,  into  the 
comparatively  more  impure  air  of  London,  and  after  a  long 
practised  plain  and  homely  country  diet,  he  was  taken  into 
a  luxurious  family,  where  he  was  encouraged  under  the 
mistaken  notion  of  thereby  improving  his  health,  and 
further  prolonging  his  life,  to  feed  high,  and  drink  plenti- 
fully of  the  best  wines,  whereby  the  natural  fanctions  of 
his  body  were  overcharged,  his  lungs  obstructed,  and  the 
habit  of  the  whole  body  quite  disordered,  the  consequence 
of  which  was  a  certain  and  speedy  dissolution.  Had  such 
not  been  the  case,  the  appearance  of  his  body,  internally, 
indicated  that  he  might  yet  have  lived  for  a  number  of 
years." 

A  postrmortem  examination  of  his  body  was  made  by  the 
celebrated  Dr.  Harvey,  the  discoverer  of  the  circulation  of 
the  blood.  It  was  found  to  be  very  muscular;  the  heait 
was  found  "  large,  thick,  fibrous,  and  fat"  The  abdominal 
viscera  were  "  sound  and  strong,  especially  the  stomach." 
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The  kidneys  were  "covered  with  fat  and  pretty  sound ;  only 
ou  the  interior  surface  of  them  were  found  some  aqueous 
or  serous  abscesses ;  but  not  the  least  appearance  was 
there,  either  in  the  kidheys  or  bladder,  of  any  stony 
matter.''  The  seminal  tubes  were  foimd  full  of  sperma- 
tozoa.    The  brain  wcus  "  entire  and  firm." 

The  hterary  notoriety  of  Thomas  Taylor  has  combined 
with  the  scientific  celebrity  of  WilHam  Harvey  to  give 
special  prominence  to  the  case  of  "  Old  Parr  *' — 

**  From  head  to  heel,  his  body  had  all  over, 
A  qniok-setr  thiok-set,  natoral  hairy  cover." 

Such  was  the  external  feature  which,  according  to  the 
Water  Poet,  specially  characterised  the  most  be-written  of 
the  aged  prodigies  of  modem  times. 

The  other  case  which  has  taken  a  specially  prominent 
place  in  the  records  of  English  longevity  is  that  of  the 
Irish  friend  of  Sir  Walter  Raleigh,  of  whom  he  observes, 
when  discussing  **  Of  the  long  lives  of  the  Patriarchs  :  and 
some  of  late  memorie  "  in  the  first  book  of  his  *'  History  of 
the  World": — "I  my  selfe  knew  the  old  Countesse  of 
Desmond  of  Inehiquin  in  Munsier^  who  lined  in  the  yeere 
1589,  and  many  yeeres  since,  who  was  married  in  Edward 
the  Fourths  time,  and  held  her  loynture  from  all  the  Earles 
of  Desmond  since  then ;  and  that  this  is  true,  all  the  Noble- 
men and  Gentlemen  of  Muuster  can  witnesse." 

Bacon  appears  to  accept  without  hesitation  the  authen- 
ticity of  the  story  as  related  by  his  great  contemporary ; 
and  gives  further  information  on  the  subject  of  the 
longevity  of  the  "wild  Irish"  in  general,  and  of  the 
Cotmtess  of  Desmond  in  particular.  "  Hibemi,  praesertim 
sylvestres,  etiam  adhuc  sunt  valde  vivaces ;  certo  aiimt, 
paucis  abhinc  annis  Comtissam  Desmondiaa  vixisse  ad 
annum  centissimum  quadragesimum,  et  ter  per  vices 
dentiisse.  Hibemis  autem  mos  est  se  nudos  ante  focum 
butyro  salso  et  veteri  fricare  et  quasi  condire."  I  shall 
again  return  to  this  process  of  anointing :  a  habit  which 
would  appear  to  have  been  practised  by  several  of  the 
grand  old  people  of  the  world's  history. 

Even  after  deduction  of  the  fullest  allowable  discount 
for  the  mythology  of  the  more  or  less  mythical  records  of 
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the  heroes  of  human  longevity,  a  great  deal  of  useful 
information  may  still  be  gleaned  from  their  study.  One 
feature  which  can  hardly  fail  to  attract  the  notice  of  eyen 
the  most  superficial  observer,  is,  that  all  temperaments  are 
represented  on  the  list  of  the  ultra-centenarians ;  so  that  no 
single  type  of  mental  disposition  has  any  such  controlling 
influence  as  might  on  first  thought  be  expected.  We  will 
see  afterwards  how  the  same  may  be  noticed  of  the  dietuy 
and  generiJ  habits  of  living. 

Starting  from  the  early  posterity  of  Noah,  whose  ages 
had  been  reduced  by  the  flood  to  a  fourth  (or  less)  of  that 
of  their  antediluvian  predecessors — we  find  the  duration  of 
the  life  of  Abraham — ''Vir  magnanimus,  et  cui  ouncta 
cedebant  prospere" — set  down  at  175;  of  Isaac — "Vir 
castus  et  vit»  quietioris  " — at  180 ;  of  Jacob — "  Vir  patiens, 
et  lenis,  et  astutus— ^at  147 ;  of  Ishmael — "  Vir  militaris"— 
at  137 ;  of  Joseph — '*  Vir  prudens  et  politicus,  in  adoles- 
centia  afflictus,  postea  in  magna  felicitate  setatem  transi- 
gens" — at  110;  of  Levi — "Vir  contumeli©  impatieDs 
et  vindicativus " — at  137;  of  Moses— "Vir  animosus,  et 
tamen  mitissimus,  lingua  autem  impeditus*' — at  120;  of 
Aaron — "  Vir  lingua  promptior,  moribus  facilior,  et  minus 
constans" — at  128;  of  Phineas— "Vir  omnium  maxime 
zelotes*'— at  <^00  ("ex  gratia  fortasse  extraordinaria"); 
of  Joshua — "Vir  militaris  et  dux  egregius,  et  perpetuo 
florens" — at  110.  Job  lived  one  hundred  and  forty  years 
after  his  restoration  to  prosperity — "  Vir  politicus,  et 
eloquens,  et  energetes,  et  exemplum  patientiae."  As  he 
had  been  the  prosperous  father  of  grown-up  sons  before 
he  became  the  temporary  victim  of  the  wiles  of  Satan,  it 
would  appear  that  thirty-five  or  forty  more  years  must  be 
added  to  this  number.  The  elder  Tobias  attained  the  age 
of  158,  and  the  younger  127:  both — "Viri  misericordes 
et  eleemosynarii."  The  inj^pired  Elisha — "Vir  vehemens 
et  soverus,  et  austerse  vitae,  et  contemptor  divitiarum '*— 
lived  sixty  years  after  the  assumption  of  Elijah,  so  that  he 
cannot  have  lived  less  than  his  century.  Isaiah— "Vir 
admirabilis  eloquentiae,  et  propheta  evangelizans  •'—exer- 
cised the  functions  of  Divine  Seer  for  a  period  of  seventy 
years,  so  that  he  must  have  attained  to  a  similar  age.    This 
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selection  of  the  more  prominent  of  the  post-diluvian  marvels 
of  long  life  shows  a  sufficiently  wide  range  of  temperament ; 
and  the  records  which  have  been  preserved  of  the  pheno- 
menally aged  individuals  of  later  times  show  corresponding 
variety  in  this  department. 

Stranger  still,  perhaps,  is  the  fact  that  among  those  who 
have  been  specially  favoured  by  length  of  days  we  find  every 
variety  of  habits,  morals,  diet,  clothing,  and  general  modes 
of  living.    The  study  of  the  subject  might  well  inspire  a 
homily  on  the  utter  uselessness  of  establishing  any  definite 
system  of  diet,  hygiene,  or  morality,  compliance  with  the  Pro- 
crustean rules  of  which  would  give  every  individual  the  best 
chance  of  reaching  an  otherwise  imattainable  age.    Kings, 
princes,  statesmen,  soldiers,  poets,  philosophers,  divines,  phy- 
sicians, anchorites,  labourers,  paupers,  lunatics,  drunkards, 
tramps,  &c.,  &c.,  all  are  prominently  represented  in  the 
records  of  longevity.     And  a  corresponding  variety  in  diet 
and  other  physiological  and  hygienic  habits  is  met  with. 
The  most  noted  case  of  the  more  recent  centuries  is  thus 
referred  to  by  Bacon : — "  Johannes  de  Temporibus^  among 
all  the  men  of  our  latter  Ages ;  out  of  a  common  Fame, 
and   Vulgar  Opinion,  was  represented  Longliv'd,  even 
to  a  miracle ;  Or  rather,  even  to  a  Fable ;  His  Age  hath 
been    counted,   above  three    hundred  yeares:    He  was 
by  Nation  a  French  Man ;  And  followed  the  Warres,  under 
Charles,  the  Great.''    He  elsewhere  observes  that — "  being 
asked,  How  he  preserved  himself  so  long;   Is  said  to 
have   answered    Jy    Oile  without^   and  by  Honey  within." 
The  same  illustrious  philosopher  tells  us  that — "  I  remember 
an  old  Man,  above  an  hundred  years  of  Age,  who   was 
produced  as  a  witnesse,  touching  an  ancient  Prescription  ; 
when  he  had  finished  his  Testimony,  the  Judge  familiarly 
asked  him.  How  he  came  to  live  so  long ;  He  answered, 
beside  Expectation,  and  not  without  the  Laughter  of  the 
Hearers;  By  Eating  before  I  wa^  Hungry,  and  Drinking 
before  1  was  Drie^     The  hygienic  practices  and  surround- 
ings of  Mrs.  Jane  Lewson,  widow,  of  No.  12  Coldbath-square, 
London,  who  diedin  the  year  1 8 1 6,  at  the  reported  age  of  1 16, 
are  so  peculiar  that  her  record  is  worthy  of  detailed  perusal. 
"  Mrs.  Lewson,  from  the  very  eccentric  style  of  her  dress, 

2  o 
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was  almost  universally  recognised  as  Lady  Lewson.  She 
was  bom  in  Essex-stareet,  Strand,  in  the  year  1700,  during 
the  reign  of  William  and  Mary ;  and  was  married  at  an 
early  age  to  a  wealthy  gentleman  then  living  in  the  hou^ 
in  which  she  died.  She  became  a  widow  at  the  early  age 
of  26,  having  only  one  child,  a  daughter,  living  at  the 
time.  Mrs.  Lewson  being  left  by  her  husband  in  affluent 
circumstances,  though  she  had  many  suitors,  preferred  to 
remain  in  a  state  of  widowhood.  When  her  daughter 
married,  being  left  alone,  she  became  very  fond  of  retire- 
ment, and  rarely  went  out  or  permitted  the  visits  of  any 
person.  For  the  last  thirty  years  of  her  life  she  had  kept 
no  servant,  except  one  old  female,  who  died  in  1806 ;  she 
was  succeeded  by  the  old  woman's  granddaughter,  who 
was  married  about  1813;  and  she  was  followed  in  the 
situation  by  an  old  man,  who  attended  the  diflferent  houses 
in  the  square  to  go  on  errands,  clean  shoes,  &c.  Mrs. 
Lewson  took  this  man  into  her  house,  and  he  acted  as  her 
steward,  butler,  cook  and  housemaid ;  and  with  the  excep- 
tion of  two  old  lap-dogs  and  a  cat,  he  was  her  only 
companion.  The  house  she  occupied  was  elegantly 
furnished,  but  after  the  old  style;  the  beds  were  kept 
constantly  made,  although  they  had  not  been  slept  in  for 
about  fifty  years.  Her  apartment  was  only  occasionally 
swept  out,  but  never  washed ;  the  windows  were  so  en- 
crusted with  dirt  that  they  hardly  admitted  a  ray  of  light 
to  pass  through  them.  She  had  used  to  tell  her  acquaint- 
ances that  if  the  rooms  were  wetted  it  might  be  the 
occasion  of  her  taking  cold;  and  as  to  cleaning  the 
windows,  she  observed  that  many  accidents  happened 
through  that  ridiculous  practice :  the  glass  might  be  broke, 
and  the  person  wounded,  when  the  expense  of  repairing 
the  one  and  curing  the  other  might  both  fall  upon  her. 
A  large  garden  at  the  rear  of  the  house  was  the  only  thing 
connected  with  her  establishment  to  which  she  really  paid 
attention.  This  was  always  kept  in  good  order;  and  here, 
when  the  weather  permitted,  she  enjoyed  the  air,  or  some- 
times sat  and  read  by  way  of  pastime :  or  else  chatted  on 
times  past  with  any  of  the  few  remaining  acquaintances 
whose  visits  she  permitted.    She  seldom  visited  any  person 


By  Dr.  J.  Knott.  397 

except  Mr.  Jones,  a  grocer  at  the  comer  of  the  square, 
with  -whom  she  dealt.     She  was  so  partial  to  the  fashions 
prevailing  in  her  youthful  days,  that  she  never  changed 
the  manner  of  her  dress  from  that  worn  by  ladies  in  the 
reign  of  George  the  First     She  always  wore  powder  with 
a  large  toupet  made  of  horsehair  on  her  head,  nearly  half 
a  foot  high,  over  which  her  front  hair  was  turned  up ;  a 
cap  over  it,  which  knotted  under  the  chin,  and  three  or 
four  curls  hanging  down  her  neck.     She  generally  wore 
silk  gowns,  the  train  long  with  a  deep  flounce  all  round, 
a  very  long  narrow  waist,  very  tightly  laced  up  to  her 
neck,  round  which  was  a  ruff  or  frill.     The  sleeves  of  her 
gown,  to  which  four  or  five  large  ruffles  were  attached, 
came  below  the  elbow;  a  large  straw  bonnet,  quite  flat 
high-heeled  shoes,  a  full  made  black  silk  cloak  trimmed 
round  with  lace,  and  a  gold-headed  cane  completed  her 
everyday  costume  for  the  last  eighty  years  of  her  Hfe,  and 
in  which  habiliments  she  occasionally  walked  round  the 
square,  when  she  was  uniformly  spoken  of  as  Lculy  Lewaon. 
She  never  practised  ablutions  of  any  kind,  or  hardly  in  any 
degree,  because,  €is  she  alleged,  those  persons  who  washed 
themselves  were  always  taking  cold,  or  laying  the  founda- 
tion of  some  dreadful  disorder.    H  er  method  w€w  to  besmear 
her  face  and  neck  all  over  with  hogs'  lard,  because  that 
was  soft  and  lubricating ;  and  then,  because  she  required 
a  little  colotu"  in  her  cheeks  to  set  off  her  person  to  advan- 
tage, she  had  used  to  paint  them  with  rose-pink.    Her 
manner  of  Uving  was  so  methodical,  that  she  would  not 
take  her  tea  out  of  any  other  than  a  favourite  cup.     She 
was  equally  particular  with  respect  to  her  knives,  forks, 
plates,  &c.    At  breakfast  she  an-anged,  in  a  particular 
manner,  the  paraphernalia  of  her  table;   at  dinner  she 
always  observed  a  particular  rule  as  to  the  placing  of  the 
two  or  three  empty  chairs,  by  which  the  table  was  sur- 
rounded,  but  she  herself  always  sat  in  one  favourite  chair. 
She  constantly  enjoyed  an   excellent   state  of   health; 
assisted  at  all  times  in  regulating  the  affairs  of  her  house- 
hold ;  and  never,  until  a  little  previous  to  her  decease,  had 
an  hour's  illness.    She  entertained  the  greatest  aversion 
to  medicine ;  and,  what  is  remarkable,  though  many  such 
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inBtances  have  been  recorded,  cut  two  new  teeth  at  the 
age  of  87,  and  was  never  troubled  with  the  toothack 
Towards  the  close  of  her  life  her  sight  failed  her.  She 
lived  in  five  reigns,  and  was  believed  to  be  the  mostfaithfiil 
living  chronicler  of  the  age.  A  few  days  previous  to  her 
decease,  an  old  lady  who  was  her  neighbotir  died  suddenly, 
which  had  such  an  effect  upon  her  that  she  frequentljfiaid 
her  time  was  also  come,  and  she  should  soon  follow.  She 
enjoyed  the  use  of  all  her  faculties  till  that  period,  when 
she  became  weak  and  took  to  her  bed,  but  steadily  refused 
all  medical  aid ;  her  conduct  to  a  few  relations  was  ex- 
tremely capricious,  and  she  would  never  see  any  of  them; 
and  it  was  not  until  a  few  hours  before  her  dissolution 
that  any  relaxation  in  her  temper  was  manifested." 

The  intellectual  type  of  humanity  occupies  a  fairly 
prominent  position  on  the  records  of  longevity.  Hip|)Ocrates— 
*' omnium  Medicorum  facile  Princeps" — lived  to  the  venerable 
age  of  104,  and  gave  his  now  too-little-studied  "  Aphorisms" 
to  the  world  after  he  had  attained  the  completion  of  his 
century.  Democritus,  the  "laughing  philosopher,"  who 
elaborated  the  atomic  hypothesis  of  the  constitution  of 
matter,  and  who  despised  the  recognised  objects  of  human 
cares  too  much  to  ever  look  on  any  of  tliem  with  a  grave 
countenance,  lived  to  the  age  of  109 — "  Magnus  philosophus, 
et  si  quis  alius  ex  Graecisvere  physicus;  regionum  complurium, 
et  multo  magis  naturse  ipsius,  perambulator ;  sedulus  quoque 
expcrimentator,  et  (quod  Aristoteles  ei  objicit)  similitu- 
dinum  potius  sectator,  quam  disputationum  leges  servans/' 
Epimenides  is  said  to  have  reached  the  age  of  157 — but  his 
biography  receives  a  decidedly  mythical  coloration  from 
the  tradition  that  57  of  those  years  were  spent  in  a  cave,  in 
one  continuous  sleep.  Xenophanes  lived  to  102 — "vasti 
procul  dubio  conceptus,  et  nihil  spirans  nisi  infinitum/' 
Orbilius,  the  grammarian,  is  said  to  have  reached  the  end  of 
his  century.  Zeno,  founder  of  the  Stoic  philosophy,  lived 
98  years — **Vir  animo  excelso,  et  opinionum  contemptor, 
magni  itidem  acuminis,  neque  tamen  molesti,  sed  quod  animo 
magis  caperet,  quam  constringeret."  Gorgias  lived  to  108 — 
**  Vir  rhetor,  et  prudentiae  suae  ostentator,  et  qui  adolescens 
mercede  accepta  ut  institueret."     Isocrates,  to  98 — **Rhe- 
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tor  item,  sed  vir  valde  modestus,  et  lucem  forensem  fugiens, 
atque  domi  tantum  scholam  aperiens."  Diogenes,  the  cynic, 
lived  to  the  age  of  90 — "  Vir  erga  alios  liber,  in  se  imperi- 
osas  ;  victu  sordido  et  patientia  gaudens."  Plato,  the  acade- 
mician, the  prose-poet  of  Greek  philosophy  and  theology, 
died  at  81 — "Vir  magnanimus,  sed  tamen  qaietis  amantior 
contemplatione  sublimis  et  imaginativus,  morlbus  urbanus 
et  elegans ;  attamen  magis  placidus  quam  hilaris,  et  majes- 
tatein  qoandam  prse  se  ferens." 

Of  the  preservation  of  bodily  health  and  intellectual  vigour 
to  an  advanced  old  age  the  most  prominent  example  at  present 
before  the  world  is  that  of  the  ex- premier  of  the  British  Empire. 
Even  during  the  now  expiring  touring  season  of  189t>  the 
political  enthusiast,  the  literary  hero-worshipper,  the  cosmo- 
pr>litanglobe-trotter,  and  the  impertinent  interviewer  have, 
singly  or  in  groups,  completed  their  annual  pilgrimages  by  the 
easy  drive  from  the  Chester  terminus  to  the  quiet  little  Welsh 
village  of  Hawarden — from  which  a  hilly-hollow  avenue,  of 
considerable  length  but  of  otherwise  moderate  pretensions, 
leads  to  the  residence  of  the  most  brilliant  man  of  his  genera- 
tion.    There,   in   his  ultra-conservative-looking,  castellated 
mansion,  the  gigantic  mental  powers  of  the  retired  Liberal 
leader  have  for  some  time  been  concentrated  on  the  lines  of 
study  which  necessarily  form  the  best  preparation  for  the 
future  world,  whose  portals  must  soon  open  to  receive  him. 
The  resulting  tribute  which  he  has  just  paid  to  the  memory 
and  doctrines  of  the  great  theologian  who  has  helped  so  much 
to  guide  him  in  his  spiritual  difSculties  is  the  best  testimony 
that  now  can  well  be  offered  of  the  unflinching  earnestness  of 
purpose  which  through  life  has  characterised  his  every  under- 
taking. 

It  may  here  be  noted  that  the  career  of  Mr.  Gladstone 
well  illustrates  the  observation  of  Bacon,  that  variety 
of  mental  pursuits  tends  to  the  conservation  of  the  mental 
powers.  The  brain,  like  the  rest  of  the  body,  is  the  better 
for  varied  exercise ;  the  continual  focussing  of  the  powers  of 
thought  in  one  direction  undoubtedly  leads  to  intellectual 
weakness — somewhat  analogous  to  the  physical  ones  of  writer's 
cramp,  hephaestic  hemiplegia,  miner's  nystagmus,  &c.,  which 
are,  of  course,  more  apparent  to  the  ordinary  observer.     This 
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fact  furnishes  the  leverage  for  the  experiments  of  the  hyp- 
notising charlatan;  and  also  accounts  for  the  very  usaal 
semi-imbecility  of  judgment  exhibited  bj  the  professiaiial 
"specialist'* — even  within  his  own  domain,  and  the  more 
than  average  ignorance  which  he  almost  invariably  displays 
without  it.  The  study  of  Bishop  Butler  has  proved  an 
inspiring  guide,  as  well  as  intellectual  recreation,  for  Mr. 
Gladstone ;  as  that  of  a  far  higher  authority,  Thomas  a 
Kempis,  has  been  for  our  own  Sir  Francis  Cruise,  whose 
literary  tastes  and  artistic  accomplishments  correspond  with, 
while  they  help  to  adorn,  his  high  professional  attainments. 
And  those  of  us  who  know  him  best  will  be  the  first  to  express 
the  hope  that  his  theological  curriculum  will  be  at  least  as 
prolonged  as  that  of  the  great  English  statesman. 

(To  be  «nUiniud.) 


MURDKR  IK  FTALT. 

Prop.  Baron  Garofalo,  who  is  recognised  aa  one  of  the  leading 
penologists  of  Italy,  gave  some  statistics  regarding  the  annual 
Ices  of  life  by  homicide  in  Italy  which  were  very  startling.  The 
total  number  of  murders  in  Italy,  dining  the  last  year,  waa  about 
4,000,  which  is  equivalent,  said  the  speaker,  to  a  homicide  everj 
two  hours.  This  is  a  very  much  greater  mortality  rate  than 
exifite  in  other  civilised  countries,  the  ratio  in  France  being  one- 
tenth  of  that  in  Italy,  and  the  ratio  in  Denmark  being  one-thir^- 
fifth  of  that  in  Italy.  This  tendency  to  homicide  is  due,  accord, 
ing  to  Baron  Garofalo,  first  to  the  existence  of  the  vendetta, 
whidi  has  lingered  longer  in  Italy  than  in  any  other  oountiy; 
then,  to  the  practice  of  duelling,  and,  pertiaps  more  Uian  all,  to 
certain  defects  in  education  and  to  racial  t^idencies. — Med,  Etc 

TBM  WHALB  CURB  FOR  RHHUMAHSM. 

It  10  reported  that  at  the  town  of  Ed^i,  a  plaoe  in  Australia 
which  stands  on  the  shores  of  Twofold  Bay,  there  is  a  hotel  where 
rheumajtic  patients  congregate.  Whenever  a  whale  has  be^ 
taken  the  patients  are  rowed  over  to  the  works  in  which  the  ani- 
mal is  out  up,  the  whalers  dig  a  narrow  grave  in  the  body,  and 
in  this  the  patient  lies  for  two  hours  as  in  a  Turkish  bath,  thd 
deoomposuig  blubber  of  the  whale  closing  around  his  body  and 
acting  as  a  huge  poultice.  This  is  known  as  the  "  whale  cure  for 
rheumatisuL" — Med,  Bee, 


PART  II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


The  Physiology  and  Pathology  of  the  Cerebral  Circulation : 
An  JSxperimental  Research.  By  Leonard  Hill,  M.B. 
London:  Churchill.     1896.    Pp.208. 

This  able  and  important  essay  contains  mach  which  will 
interest  not  only  the  professional  physiologist,  but  also  the 
practical  physician  and  surgeon.  It  contains  the  substance 
of  the  Lectures  given  by  the  author  as  Hnnterian  Professor 
at  the  London  College  of  Surgeons.  It  is  divided  into  seven 
chapters.  In  the  first  chapter  the  pulsations  of  the  brain  are 
considered.  It  is  shown  that  these  movements  actually  take 
place  in .  the  closed  cranium ;  that  they  are  of  cardiac  and 
respiratory  origin;  that  the  relationship  in  which  the  brain 
stands  to  the  general  venous  pressure  is  so  close  that  normally 
the  greatest  expansion  is  in  expiration.  The  cardiac  pulse 
is  transmitted  to  the  cerebral  veins.  A  limited  amount  of 
expansion  of  the  brain  is  possible  owing  to  the  ebb  of  cerebro- 
spinal fhiid  into  the  vertebral  canal,  and  to  the  diminution 
of  the  calibre  of  the  cerebral  veins  and  sinuses. 

In  the  second  chapter  on  the  Cerebro-spinal  fluid  it  is 
shown  that,  although  the  subdural  and  subarachnoid  spaces 
are  anatomically  distinct,  yet  that  physiologically  they  are 
one,  as  a  free  passage  of  fluid  can  take  place  from  one  to 
the  other;  that  if  the  fluid  in  these  spaces  is  at  any  pressure 
abovo  that  of  the  cerebral  venous  pressure  it  escapes  freely 
into  the  veins,  so  that  no  pathological  increase  of  cerebral 
tension  can  be  transmitted  by  the  cerebro-spinal  fluid ;  that 
the  quantity  of  this  fluid  present  in  the  cranium  is  very 
small,  the  brain  with  its  circulating  blood  almost  entirely 
filling  the  cranial  cavity.  It  is  shown  that  the  brain  may  be 
irrigated  safely  through  a  single  trephine  hole,  and  it  is 
suggested  that  in  cases  of  meningitis  this  operation  might  be 
performed  on  men  without  risk. 
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In  the  third  chapter,  on  the  Cerebral  Circulation^  the  absence 
of  cerebral  vaso-motor  nerves  and  of  every  discoverable  local 
vaso-motor  mechanism  is  maintained.  The  cerebral  circulation 
follows  passively  the  changes  in  the  general  arterial  and  venous 
pressures,  following  the  latter  directly  and  absolutely,  but 
vjiryingonlyproportionately  with  the  general  arterial  pressure. 
The  intracranial  pressure  is  in  all  physiological  conditions 
the  same  as  the  cerebral  venous  pressure,  and  there  is  no 
compensatory  mechanism  by  which  the  intracranial  pressure 
is  kept  constant.  It  may  vary  with  the  circulatory  pressure 
from  zero  to  50mm.  Hg.  without  disturbance  of  the  functions 
of  the  brain.  The  volume  of  the  blood  in  the  brain  varies 
but  slightly  under  physiological  circumstances.  A  rise  of 
arterial  pressure  accelerates  the  flow  through  the  brain,  and 
a  fall  slackens  it.  The  cerebral  circulation  is  controlled  by 
the  vaso-motor  centre  acting  on  the  splanchnic  area.  There 
is  no  evidence  of  the  causation  of  cerebral  anaemia  by  spasm 
of  the  cerebral  arterioles.  Arterial  hypenemia  does  not 
produce  any  results  of  importance,  while  venous  congestion 
is  of  great  pathological  significance. 

In  the  fourth  section,  on  the  Force  of  Gravity ^  it  is  shown 
that  this  is  a  factor  of  the  greatest  importance  in  the  circula- 
tion of  the  blood ;  that  the  hydrostatic  effects  of  gravity  in 
changes  of  position  are  compensated  by  the  splanchnic  vaso- 
motor mechanism — in  the  feet-down  position  the  abdominal 
vessels  contract ;  in  the  feet-up  position  they  relax.  That  this 
compensation  is  much  more  perfect  in  upright  animalrsrs 
monkeys  than  in  rabbits  or  dogs,  and  is  probably  most 
developed  in  man.  When  the  power  of  conipensation  is 
damaged  by  paralysis  of  the  splanchnic  vaso-constrictors, 
induced  by  severe  operative  procedures  or  by  injury  to  the 
spinal  cord,  the  last  stages  of  asphyxia,  or  by  poisons  such 
as  chloroform,  then  the  influence  of  gravity  becomes  of  vital 
importance.  Under  such  circumstances  in  the  feet-down 
position  the  blood  may  drain  into  the  abdominal  veins;  the 
heart  become  empty,  and  the  cerebral  circulation  may  c6ase. 
In  this  way  death  from  chloroform  may  occur  if  the  abdomen 
be  lower  than  the  head.  The  treatment  will  be  to  raise  the 
abdomen  above  the  head,  to  bandage  or  compress  the  abdomen, 
and,  best  of  all,  to  perform  rhythmic  alternate  compression 
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of  abdomen  and  thorax.  There  are  subsidiary  mechanisms 
which  compensate  for  the  effects  of  gravity  to  be  found  in 
the  influence  of  different  positions  on  the  rate  of  the  heart 
beat,  and  on  the  mode  of  respiration.  Thk  chapter  is  full 
of  matter  of  the  most  vital  practical  importance  to  every 
physician  and  surgeon,  and  cannot  be  too  carefully  studied. 

The  fifth  chapter  is  on  Cerebral  Ancptnia.  The  rapid 
cessation  of  the  cerebral  circulation  maybe  caused  by — (1) 
occlusion  of  the  whole  cerebral  arterial  supply  by  ligature, 
embolism  or  compression;  (2)  occlusion  of  all  the  venous 
sinuses  ;  (3)  by  bleeding  from  a  large  artery ;  (4)  by  sudden 
vaso-motor  paralysis  coupled  with  the  effect  of  gravity. 
The  usual  sequence  of  syitiptoms  thus-  induced  is — (1)  loss 
of  consciousness ;  (2)  respiratory  spasm  ;  (3)  slow  heart  and 
rise  of  blood-pressure,  with  cessation  of  respiration ;  (4)  fall 
of  blood-pressure,  acceleration  of  heart,  death.  These 
symptoms  are  comparable  with  those  produced  by  asphyxia, 
and  show  that  the  -bulbar  centres  are  first  excited,  and  then 
paralysed.  The  fatal  symptoms  arise  only  when  the  bulbar 
cfrculation  ceases. 

In  man  sudden  andsmia  of  the  cerebrtim  may  eause 
Jkcksonian  epilepsy  preceding  tbe  loss  of  consciousness. 
Vaso-motor  paralysis  may  precede  and  cause  respiratory 
paralysis,  but  the  latter  usually  precedes  and  causes  the  vaso- 
motor paralysis.  Poisons,  such  as  chloroform  and  amyl- 
nitrite,  by  causing  vano-motor  and  cardiac  paralysis,  may 
produce  symptoms  comparable  to  the  paretic  symptoms  of 
cerebral  anaemia.  The  excitatory  symptoms  of  cerebral 
ansemia  may  be  absent  if  the  animal  is  in  a  state  of  shock,  or 
if  the  onset  of  the  ansemia  is  slow.  In  partial  anaemia  of  the 
bulbar  centres  Cheyne-Stokes'  respiration  and  Traube- 
Hering  pressure  curves  are  common.  In  none  of  the  animals 
examined  does  ligature  of  both  common  carotids  and  both 
vertebrals  entirely  cut  off  the  btood  from  the  brain;  An 
anastomotic  circulation  is  opened  through  the  intercostal  and 
ascending  cervical  arteries  by  way  of  the  anterior  spinal  and 
basilar  vessels.  In  goats,  horses,  nearly  all  rabbits,  and  about 
forty  per  cent,  of  Cats,  this  anastomosis  is  too  slight  to 
maintain'  tbe  activity  of  the  bulbar  centres,  although  its 
efficiency  can  be  improved  by  gradual  ligature  of  the  four 
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arteries.  All  dogs  have  survived  the  immediate  eflTects  of  the 
quadruple  ligature,  and  four  have  completely  recovered  after 
an  initial  period  of  paralysis  and  idiocy.  There  is  every 
reason  to  believe  that  both  common  carotids  can  be  safely 
tied  in  men  if,  with  intervals  of  time  between,  each  artery 
be  gradually  occluded  by  means  of  a  screw  clamp,  so  as  to 
allow  the  expansion  of  the  anastomotic  pathways. 

In  chapter  six  is  recorded  an  important  series  of  observa- 
tions on.  the  Metabolism  of  the  Brain  as  measured  by  the  gaseous 
exchange.  It  is  shown  that  both  in  rest  and  activity  the 
combustion  in  the  muscles  is  enormously  greater  than  in  the 
brain,  and  that  the  active  metabolism  of  the  latter,  supposed 
to  be  demonstrated  by  Mosso's  thermometric  observations^ 
does  not  exist.  The  low  cerebral  metabolism  explains  how 
the  activity  of  the  brain  can  continue  when  the  blood  supply 
is  very  largely  reduced. 

In  chapter  seven,  on  Cerebral  Compression,  it  is  shown  that 
the  brain  does  not  transmit  pressure  equally  ia^U  directions; 
that  a  local  rise  of  pressure  cannot  be  permanently  trans^ 
mitted  to  other  parts  by  the  cerebro-spinal  fluid,  as  this  is 
rapidly  absorbed ;  that  there  is  a  large  amount  of  pressure 
discontinuity  between  the  cerebral  and  cerebellar  chambers, 
and  complete  pressure  discontinuity  between  the  cranial  and 
vertebral  cavities.  This  discontinuity  is  eflectedby  (I)  the 
viscosity  of  the  brain  substance;  (2)  by  the  tentorium 
cerebelli  and  falciform  ligaments;  (3)  by  the  plugging  of 
the  isthmus  tentorii  cerebelli  and  the  foramen  magnum  by 
the  pushing  downwards  (translocation)  of  the  brain  mass.  The 
major  symptoms  of  compression  are  produced  by  the  ansemia 
of  the  spinal  bulb,  and  are  absolutely  comparable  to  the 
symptoms  of  acute  cerebral  ansemia  otherwise  produced.  A 
far  smaller  foreign  body  kills  in  the  bulbar  region  ^nd  in , the 
cerebellar  chamber  than  in  the  cerebral  chamber.  It  is  not 
the  mechanical  pressure,  but  the  cessation  of  blood  flow  that 
prbduce  these  symptoms.  Any  pathological  increase  of 
cerebral  pressure  is  ^circulatory  in  origin ;  a  foreign  body 
within  the  cranial  cavity  obliterates  veins  and  capillaries, 
and  raises  the  cerebral  tension  at  the  seat  of  obliteration 
from  capillary  to  arterial  pressure.  A  small  opening  into 
the  cranial  cavity  does  not  necessarily  relieve  compression* 
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The  foreign  body  must  be  removed,  or  the  opening  be  large 
enough  to  allow  an  equivalent  compensatory  expansion  of  the 
cranial  contents.  In  the  latter  case  the  viscosity  of  the  brain 
mass  may  prevent  the  compensatory  expansion,  and  local 
compression  will  then  continue.  Where  the  primary  com- 
pression is  extensive,  the  secondary  increase  of  compression 
can  be  brought  about  by  congestive  or  inflammatory  oedema, 
and  by  a  rise  of  arterial  pressure.  A  circulus  vitiosus  is 
established.  A  similar  vicious  circle  can  also  be  established 
in  cases  of  embolism,  meningitis,  cerebral  abscess,  ventricular 
hydrocephalus,  and  cerebral  tumour.  The  danger  of  this 
circulus  vitiosus  increases  in  proportion  to  the  size  of  the 
primary  area  of  vascular  obliteration. 

An  admirable  feature  in  this  work  is  the  summary  of 
conclusions  which  the  author  gives  at  the  end  of  each  chapter. 
The  above  is  mainly  a  transcription  of  these  conclusions. 
For  the  methods  of  research  and  for  many  most  important 
and  interesting  details  we  must  refer  our  readers  to  the  work 
itself. 


A  Text-book  of  Bacteriology.  By  Oeoroe  M.  Sternberg, 
M.D.,  LL.D.,  Surgeon-General,  U.  S.  Army;  Ex- 
President  American  Public  Health  Association ;  Honorary 
Member  of  the  Epidemiological  Society  of  London,  of 
the  Royal  Academy  of  Medicine  of  Rome,  of  the  Academy 
of  Medicine  of  Rio  de  Janeiro,  of  the  Societe  f  ran^aise 
d' Hygiene,  &c.,  &c.  London :  J.  &  A.  Churchill.  L896. 
Large  8vo.    Pp.  693. 

This  splendid  work  by  a  master-hand  must  be  regarded 
as  a  sterling  contribution  to  the  fast-growing  literature  of 
Bacteriology.  Large  as  the  volume  before  us  is,  it  may  be 
considered  to  be  an  abridgment  of  the  author's  *'  Manual  of 
Bacteriology,"  published  in  1892.  In  his  preface  Dr. 
Sternberg  writes : — "  For  the  benefit  of  students  of  medicine 
and  others  who  do  not  care  especially  for  the  detailed 
descriptions  of  non-pathogenic  bacteria  and  the  extensive 
bibliography  contained  in  the  Manual,  this  Text-book  of 
Bacteriology  is  now  published.  It  cboiprises  that  portion  of 
the  Manual  above  referred  to  as  printed  in  large  type,  revised 
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to  include  all  important  additions  to  our  knowledge  of  the 
pathogenic  bacteria  since  the  original  date  of  publication  *' 

The  book  is  divided  into  four  parts,  each  of  which  is  devoted 
to  a  separate  subject,  and  is  sub-divided  into  sections  instead 
of  chapters. 

The  first  part  is  devoted  to  classification,  morphology, 
and  general  bacteriological  technology.  It  opens  with  a  brief 
historical  review  of  the  discoveries  made  in  the  fertile  field 
of  bacteriological  research  from  the  time  of  Leeuwenhoeck, 
"the  father  of  microscopy"  (1675),  up  to  the  present  day. 

Wi  venture  to  quote  the  opening  sentences  of  the  second 
section  on  **  Classificdtion "  as  a  specimen  of  the  author's 
clear,  flowing  language.  He  writes  (page  10) : — "  The  earlier 
naturalists — Elrrenberg(1838),  Dnjardin  (1841) — placed  the 
bacteria  among  the  infusoria ;  but  they  are  now  recognised-  as 
vegetable  microorganisnu,  differing  essentially  from  the  in- 
fusoria, which  are  unicellular  animal  organisms.  One  of  the 
principal  points  in  differentiating  animal  from  vegetable 
organisms  amongst  the  lowest  orders  of  living  things  is-  the 
fact  that  animal  organisms  receive  food  particles  into  the 
interior  of  the  body,  assimilating  the  nutritious  portion,  uxid 
subsequently  extruding  the  non-uutritious  residue ;  vegetable 
organisms,  on  the  other  hand,  are  nourished  through  the  cell 
wall  which  encloses  their  protoplasm,  by  organic  or  inorganic 
substances  held  in- solution." 

Speaking  of  bacteria  as  saprophytes  Bud  parasites,  Pr. 
Sternberg  points  out  that  the  pathogenic  organisms,  which 
are  known  to  us  to-day  only  as  strict  parasites,  were  probably 
at  some  time  in  the  past  saprophytes.  "  The  tubercle  bacillus, 
for  example,  is  known  to  us  only  as  a  parasite  which  has  its 
habitat  in  the  lungs,  lymphatic  glands,  &c.,  of  man  and  of 
certain  of  the  lower  animals.  But  we  are  able  to  cultivate 
it  in  artificial  media  external  to  the  body  ;  and  it  is  in  accord 
with  modem  views  relating  to  the  development  of  species  to 
suppose  that  at  some  time  in  the  past  it  was  able  to  lead  a 
saprophytic- existence.  Not  to  admit  this. forces  us  to  the 
conclusion  that  at  some  time  subsequent  to  the  appearance 
of  man  and  the  Jower  animals  in  which  it  is  now  found  as  a 
parasite;  it  was-  created  with  its  present  biological  characters, 
which  restrict  it  to  a  parasitic  existence  in  the  bodies  of  these 
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animals,  and  that,  consequently,  the  immense  destruction  of 
human  life  which  has  resulted  from  its  parasitic  invasion  of 
successive  generations  was  designed  when  it  was  created." 

The  greater  portion  of  the  first  part  is  given  up  to  what 
the  author  calls  "  General  Bacteriological  Technology/*  but 
this  strikes  us  as  a  very  stilted  heading.  Surely  "  Methods 
of  Bacteriological  Research  "  would  be  a  better  title. 

At  pages  38  and  63  the  anther  describes  culture  flasks 
which  he  designed,  and  which  he  has  been  using  constantly 
since  1881.  These  ingeniously  constructed  little  flasks  are 
now  generally  known  as  *'  Sternberg  s  bulbs." 

Perhaps  the  most  interesting  section  in  this  part  is  No. 
XII.,  in  which  the  process  of  photographing  bacteria  is 
described  and  explained.  That  the  art  has  already  reached 
a  high  degree  of  perfection  is  proved  by  the  beauty  and 
finish  of  most  of  the  photomicrographs  which  illustrate  Dr. 
Sternberg's  book. 

In  Part  II.  the  general  biological  characters  of  bacteria 
are  considered,  and  an  account  is  given  of  the  action  of 
antiseptics  and  germicides.  Section  I.  opens  with  a 
handy  definition — "  The  bacteria,"  says  Dr.  Sternberg,  "  are 
unicellular  vegetable  organisms,  and  consist  of  a  cell  membrane 
enclosing  transparent  and  apparently  structureless  proto- 
plasm,^^ He  shows,  however,  that  there  are  essential 
differences  in  the  living  cell  contents  in  various  species, 
although  these  differences  are  not  revealed  by  the  optical 
appliances  at  our  disposal.  He  also  thinks  it  is  probable 
that  among  these  lowly  plants  species  are  evolved  more 
speedily,  as  a  result  of  the  laws  of  natural  selection,  in  the 
struggle  for  existence,  than  among  those  of  more  complex 
organisation.  At  the  same  time  he  admits  that  this  has  not 
been  proved. 

The  biological  characters  of  bacteria  may  be  modified  in 
various  ways,  as  is  shown  in  Section  HI.  In  general,  patho- 
genic virulence  is  increased  by  successive  inoculations  into 
susceptible  animals,  and  diminished  by  cultivation  in  artificial 
media  under  unfavourable  conditions,  or  in  the  blood  of 
an  immune  animal.  In  illustration  of  the  last  point,  the 
experiments  of  Ogata  and  Jasuhara  show  that  when  the 
anthrax  bacillus  is  cultivated  in  the  blood  of  an  immune 
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animal,  such  as  the  dog  or  the  white  rat,  its  pathogenic  power 
is  modified  so  that  it  no  longer  kills  susceptible  animals,  and 
may  be  used  as  a  "  vaccine." 

We  have  never  met  a  clearer  account  of  putrefactive 
fermentation  than  that  which  is  given  at  pages  138  and  139 
in  Section  IV.  of  the  Second  Part,  and  the  same  remark 
applies  to  Section  V.,  in  which  the  very  difficult  subject  of 
ptomains  and  toxalbumins  is  discussedl  Among  the  toxic 
ptomains  mention  is  made  of  typhotoxin^  which  was  first 
<  btained  by  Brieger  from  bouillon  cultures  of  the  typhoid 
bacillus  which  had  been  kept  for  a  week  or  more  at  a 
temperature  of  about  37"5*  C.  In  mice  and  guinea-pigs 
this  base  produces  salivation,  rapid  respiration,  dilatation  of 
the  pupils,  diarrhcea,  and  death  in  from  twenty-four  to  forty- 
eight  hours.  It  is  believed  by  Brieger  that  the  specific  action 
of  the  typhoid  bacillus  is  due  to  the  production  of  this 
ptomain  (page  145). 

The  name  "toxalbumins"  was  applied  by  Brieger  and 
Frankel  to  very  toxic  substances  of  a  different  nature  from 
ptomains,  which  they  discovered  in  1890  in  cultures  of  some 
of  the  pathogenic  bacteria.  Toxalbumins  have  been  obtained 
from  Bacillus  diphtherice,  B.  typhosus^  B,  tetania  Staphylo- 
coccus aureus.  Spirillum  cholerce,  and  (by  G.  and  F.  Klemj^erer 
in  18^1)  Micrococcus  pneumonicB  crouposce  {Diplocoecus  pneu- 
rnonice).  Koch's  tuberculin  is  defined  as  **  a  glycerin  extract 
of  the  toxic  substances  present  in  cultures  of  the  tubercle 
bacillus*'  (page  148). 

In  Section  VI.  of  this  Part  the  influence  of  various  physical 
agents  on  the  growth  of  bacteria  is  considered.  Heat,  dry 
and  moist,  desiccation,  light,  electricity,  pressure,  and 
agitation  are  all  shown  to  have  a  more  or  less  inimical  action 
on  their  development  and  even  their  existence.  In  181*4 
Meltzer  showed  that  their  vitality  is  destroyed  by  protracted 
and  violent  shaking,  which  causes  a  molecular  disintegration 
of  the  cells.  As  regards  the  influence  of  light.  Ward's 
experiments  (1892-1894)  go  to  prove  that  the  blue  and 
violet  rays  have  decided  germicidal  power,  while  the  rays  at 
the  red  end  of  the  spectrum  are  comparatively  inert.  This 
corresponds  with  results  previously  reported  by  Arloing. 

At  the  beginning  of  Section  VII.,  which  gives  a  general 
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account  of  antiseptics  and  disinfectants,  Dr.  Sternberg  gives 
us  a  new  definition  of  these  words.  He  restricts  the  use  of 
the  term  ''  antiseptic  "  to  agents  capable  of  restraining  the 
development  of  microorganisms  which  produce  septic  decom- 
position without  destroying  their  vitality.  The  complete 
destruction  of  vitality  is  effected  by  gemiicidea  or  disinfectants. 
All  disinfectants  are  also  antiseptics,  but  the  converse  is  not 
true.  Thus  a  concentrated  solution  of  salt  or  of  sugar  will 
prevent  the  putrefactive  decomposition  of  organic  material, 
animal  or  vegetable;  but  these  agents  do  not  destroy  the 
vitality  of  the  germs  of  putrefaction.  In  the  same  way  many 
mineral  salts  in  solutions  of  various  strengths  act  as  anti- 
septics, and  some  of  these  in  still  stronger  solutions  are 
disinfectants.  Dr.  Sternberg  instances  mercuric  chloride,  of 
which  a  solution  of  one  in  300,000  will  restrain  the  develop- 
ment of  anthrax  spores,  whereas  a  solution  of  one  in  1,000 
must  be  used  to  insure  the  destruction  of  these  spores. 

The  succeeding  sections  are  devoted  to  a  consideration  of  the 
action  of  various  substances  upon  bacteria.  It  will  interest 
many  to  learn,  on.  the  authority  of  Tassinari,  that  tobacco 
smoke  restrains  the  development  of  bacteria,  and  that  certain 
species  failed  to  develop  after  exposure  for  half  an  hour  in  an 
atmosphere  of  tobacco  smoke — for  instance,  the  spirillum  of 
cholera  and  FriedlUnder^s  bacillus. 

Part  n.  concludes  with  a  section  on  practical  directions 
for  disinfection,  based  in  great  measure  on  "  conclusions  ** 
arrived  at  in  1887,  by  the  Committee  on  Disinfectants  of  the 
American  Public  Health  Association. 

**  Pathogenic  Bacteria "  form  the  subject-matter  of  Part 
III.,  which  naturally  forms  the  pivot  on  which  the  work  turns. 
The  first  three  sections  are  introductory,  and  in  them  the 
author  treats  of  the  modes  of  action  of  the  pathogenic 
bacteria,  the  channels  by  which  they  infect  the  system,  and 
susceptibility  and  immunity.  As  regards  the  latter,  he 
names  the  exhaustion  theory  of  Pasteur  and  the  retention 
theory  of  Chauveau  only  to  reject  them  in  favour  of  the 
vital  resistance  theory  put  forward  by  himself  many  years 
ago.  According  to  this  doctrine,  immunity  depends  upon 
an  acquired  tolerance  to  the  toxic  products  of  pathogenic 
bacteria.    Experiment  also  shows  that  in  certain  diseases 
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ncquired  immunity  depends  npon  the  formation  of  antitoxins 
in  the  bodies  of  immune  animals. 

Nearly  350  pages  are  given  up  to  an  account  of  the  varioos 
pathogenic  bacteria  and  the  diseases  they  produce.  It  may 
be  novel  to  some  of  our  readers  to  learn  that  the  Micro- 
coccus pneumonice  erouposcs  {Diplococcus  pneumonia)  plays  an 
important  r6le  in  the  causation  not  only  of  acute  (croupous) 
pneumonia,  but  also  of  broncho-pneumonia,  cerebro-spinal 
meningitis,  empyema,  endocarditis,  influenza,  measles,  otitis 
media,  ozsena,  parotitis,  pericarditis,  peritonitis,  and  acute 
fibrinous  pleuritis.  In  relation  to  scarlet  fever.  Dr.  Sternberg 
passes  over  Dr.  Klein's  researches  in  silence,  and  goes  so  far 
as  to  say  that  ''  the  specific  infectious  agent  in  scarlet  fever 
has  not  been  demonstrated." 

The  fourth  and  concluding  Part  of  the  work  treats  of 
saprophytes  as  they  exist  in  the  air,  water,  and  soil.  Th^re 
are  also  sections  descriptive  of  the  presence  of  bacteria,  both 
pathogenic  and  saprophytic,  on  the  surface  of  the  body  and 
of  exposed  mucous  membranes,  such  as  the  conjunctivae,  in 
the  stomach  and  intestine,  in  cadavers  and  putrefying  material 
from  various  sources,  and  .in  articles  of  food,  such  as  milk, 
meat,  butter,  bread,  and  eggs. 

A  full  index  brings  this  very  valuable. and  well-written 
work  to  a  close. 


Etude  Physiologiqne  sur  les  Dinitriles  normaux,  Toxidti 
relative.  Phinomknes  et  MSchanism  de  V Intoxication, 
Action  aiititoxiqtu  de  V  Hyposulfite  de  Sou  de  vis-a^vis  de 
r Action  toxique  des  Dinitriles.  Par  les  DOOTEURS  J.  F. 
Heymans  et  Paul  Masoin.    Bnixelles.    1896.    Pp.  116. 

In  this  valuable  memoir,  published  by  the  Belgian  Royal 
Academy  of  Medicine,  the  authors  record  their  experiments 
ou  the  physiological  aption,  of  the  four  first  members  of  the 
series  of  the  normal  dinitriles  whose  general  formula  is 
CN— (CHa)^— ON.  These  are  cyanogen  ON— ON ;  malonic 
nitrile  CN—CH,— ON;  succinic  nitrile  ON— (OH,),— ON; 
and  pyrot-artaric  nitrile  ON — (0H,)3 — ON.  The  experi- 
ments were  chiefly  on  frogs,  rabbits,  dogs,  and  pigeons; 
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but  many  other  animals  were  also  employed.  The  work 
is  one  of  the  highest  merit,  and  a  most  important  contribu- 
tion to  the  subject  of  experimental  toxicology. 


Surgical  Diseases  of  the  Ovaries  and  Fallopian  Tubes,  include 
ing  Tubal  Pregnancy.  By  J.  Bland  Sutton,  F.R.C.S. 
New  and  Enlarged  Edition.  One  hundred  and  forty-six 
Illustrations.    London  :  Gassell  &  Co.,  Limited.     1896. 

Those  who  are  acquainted  with  the  first  edition  of  this 
work  will  not  require  the  stimulus  of  a  review  to  make  them 
anxious  to  procure  this,  the  second  edition.  The  copious 
illustrations,  the  letterpress,  and  the  binding  of  this  work 
leave  nothing  to  be  desired,  and  reflect  the  highest  praise  on 
the  eminent  firm  of  publishers.  The  book  itself,  however 
(though  excellent  on  the  whole),  has  hardly  fulfilled  our 
expectations,  and  this  is  due  to  the  fact  that  the  author,  by 
his  former  writings,  has  set  us  such  a  high  ideal  of  per- 
fection. 

The  work  before  us  is  divided  into  five  sections,  and  con- 
tains fifty-four  chapters;  these  run  on  irrespective  of  the 
sections,  and  so  make  the  discovery  of  different  Divisions  a 
task  of  some  difficulty. 

Chapter  I.  deals  with  sex  and  the  genital  gland ;  Chapter 
n.  with  menstruation — it  will  be  found  most  interesting 
reading.  The  author  reiterates  his  well-known  views  on  the 
structural  changes  which  occur  during  the  course  of  this 
excretion,  and  goes  ou  to  say :  "  Evidence  is  rapidly  accumu- 
lating to  show  that  menstruation  and  ovulation  are  not  so 
closely  connected  as  was  formerly  believed." 

In  Chapter  IV.  the  observations  of  Winckel  and  other 
writers  are  called  in  question  concerning  their  views  on  the 
occasional  presence  of  a  third  ovary.  And  again,  towards 
the  end  of  the  book,  when  facing  the  difficult  problem  of 
persistence  of  menstruation,  in  spite  of  the  removal  of  both 
ovaries,  the  author  puts  in  enlarged  type  the  following 
sentence :  "  There  is  no  authentic  instance  of  a  third  ovary." 
Many  of  the  older  views  as  regards  extra-uterine  foetation 
are  ruthlessly  torn  up.  "  The  belief  that  an  ovum  may  be 
fertilised  in  its  follicle  and  engraft  itself  upon  the  ovarian 
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tissues  and  develop  into  a  foetus  has  no  foundation  in  fact." 
The  author  has  little  faith  in  the  majority  of  cases  of 
reputed  inflammation  of  the  ovaries  apart  from  tubal  cUsease, 
and  believes  the  enlargements  felt  at  either  side  of  the  uterus 
in  patients  suffering  from  dysmenorrhoea  to  be  due  not  to 
the  ovaries  but  rather  to  the  tubes,  which  have  become 
enlarged  by  catarrhal  inflammation. 

On  the  question  of  dermoids  occasionally  exhibiting  signs 
of  malignancy,  Dr.  Sutton's  views  have  undergone  some 
modification;  he  now  says:  **My  subsequent  investigation 
has,  however,  failed  to  detect  a  single  instance  which  can  be 
used  to  prove  recurrence  after  removal  of  a  dermoid.^' 

When  discussing  the  methods  for  diagnosticating  ovarian 
tumours,  we  read  that ''  in  uncomplicated  cases  the  informa- 
tion furnished  by  vaginal  or  rectal  examination  is  negative." 
Thus  Hegar's  sign — the  palpation  of  the  pedicle — is  completely 
ignored,  though  this  is  the  most  valuable  of  all  methods  for 
determining  the  presence  of  an  ovarian  tumour. 

In  speaking  of  the  symptoms  given  rise  to  by  an  acutely 
twisted  pedicle,  Dr.  Sutton  sums  them  up  in  the  following 
terse  manner : — "  Clinical  observations  demonstrate  that  the 
predominant  signs  of  acute  axial  rotation  of  abdominal 
tumours  and  viscera  are  those  common  to  a  strangulated 
hernia,  minus  stercoraceous  vomiting." 

Amongst  the  rarer  conditions  that  may  be  mistaken  for 
ovarian  tumours,  the  author  has  seen  two  kidneys  which  were 
in  each  case  displaced  into  the  hollow  of  the  sacrum. 

Wandering  and  enlarged  spleens,  too,  have  on  many  occa- 
sions been  mistaken  for  ovarian  tumours,  and  Mr.  Lawson  Tait 
is  said  to  have  opened  the  gall  bladder  in  a  similar  belief. 

Tubal  pregnancy  is  fully  described  in  Part  III.,  and  we 
read  that ''  the  evidence  now  indicates  that  a  healthy  Fallopian 
tube  is  more  liable  to  become  gravid  than  one  which  has  been 
inflamed." 

The  haemorrhage  giving  rise  to  tubal  mole  is  shown  to  be 
of  foetal  origin,  and  to  occupy  the  subchorionic  chamber,  or, 
in  other  words,  to  lie  between  the  chorion  and  amnion 

The  author  applies  the  term  tubal  abortion  to  the  ejection 
of  an  impregnated  ovum  out  of  the  tube  into  the  peritoneal 
cavity,  and  this  not  due  to  rupture,  but  by  reason  of  the 
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insufficient  closure  of  the  abdominal  ostium.  Berry  Hart  is 
quoted  as  proving  conclusively  that  no  true  growth  of  the 
placenta  can  occur  after  the  death  of  the  foetus,  and — again 
agreeing  with  Hart — the  author  says  •*  there  is  no  such  con- 
dition as  a  primary  abdominal  pregnancy,  all  forms  of 
extra-uterine  gestation  pass  their  primary  stages  in  the 
Fallopian  tube.'" 

The  greatest  success  in  this  work  is  not  achieved  when 
the  author  deals  with  diagnosis  and  treatment,  and  we 
regret  to  find  many  resources  of  modern  surgery  completely 
ignored. 

Part  V.  is  devoted  to  methods  for  performing  operations 
for  ovarian  and  tubal  disease. 

This  section  is  voluminous  as  compared  with  the  remainder 
of  the  book,  and  yet  we  regret  to  think  the  information 
gained  by  its  perusal  will  barely  repay  the  reader  for  time 
occupied  in  wading  through  some  fifty-three  pages. 

In  conclusion  we  have  to  notice  a  fairly  perfect  index  of 
authors,  as  well  as  an  accurate  general  index,  and  most 
heartily  commend  the  work  to  those  of  our  readers  who  have 
not  as  yet  possessed  themselves  of  a  copy.  « 


Clinical  Diagnosis :  A  Practical  Hand-book  of  Chemical  and 
Microscopical  Methods.  By  W.  G.  Aitchison  Robertson, 
M.D.,  D.Sc,  F.R.C.P.E.  London:  The  Scientific  Press, 
Ltd.     1896.    Pp.366. 

This  little  book  consists  of  a  description,  in  the  fewest  words 
possible,  of  the  various  microscopical  and  chemical  methods 
of  procedure  in  clinical  diagnosis.  Its  brevity  is  remarkable : 
not  a  word  is  wasted — in  fact,  we  are  reminded  of  those 
editions  of  Euclid  in  which  to  save  space  all  kinds  of  abbre- 
viations are  used.  In  this  work  the  sign  =  is  constantly 
employed.  The  result  of  this  brevity  is  that  a  great  deal  of 
information  is  contained  in  a  small  space ;  in  fact,  we  have 
been  surprised  at  the  amount  contained  in  this  work.  W« 
might  perhaps  best  give  an  idea  of  the  work  by  quoting 
some  of  its  contents  (taken  at  random*  from  different 
chapters)  ;-^ 
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''Desmodex  (Sie.)  Folliculorum. 

Found  in  sebaceous  glands  of  Nose* 
Cheeks. 

External  auditory  meatua. 
Microscopically'-' 

Long  narrow  animal. 

Four  pairs  of  short  legs  anteriorly. 

**  Pbdicuu  (lice). 

(I)   PEDICULU8  CAPmS. 

Found  in  hair  of  scalp. 

Head — ^mouth  small,  tubular,  with  sucker. 
Body  flat. 

transparent, 
segments  distinct. 
Legs — three  pairs, 
short, 
clawed. 

"  Pulse  Rate. 
Normal  Frequency^' 

Adult  male,  65-75. 

Adult  female,  70-80. 

Children — varies  with  age,  80-90. 
(a)  Increased  frequency  of  Pulse  Beatr-^ 

(1)  Fevers  (except  enteric  and  occasionally  meningitis). 

(2)  Great  debility. 

(3)  Nervous  diseases,  as 

Exophthalmic  goitre. 
Hysteria. 

(4)  Mitral  regurgitation. 

Occasionally  also  in  aortic  regurgitation." 

and  so  on. 

The  chief  disadvantage  we  see  in  this  brevity  is  that  it 
causes  many  statements  to  be  too  dogmatic.  It  is  not  possible 
in  so  few  words  to  include  exceptions  to  the  general  rule. 
Thus,  we  find  under  the  heading  Sugar  in  Urine  (glycosuria) 
the  statement,  "High  specific  gravity  (above  1030)  along 
with  pale  colour."  Saccharine  urine  often  has  a  very  high 
specific  gravity,  but  it  is  a  mistake  to  imagine  it  always 
has.  Trichomonas  vaginalis  is  included  in  the  description 
of  vaginal  secretion  as  if  its  presence  was  as  normal  as  that 
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of  squamous  epithelial  cells.  Curiously  enough,  the  descrip- 
tion of  gonococci  is  included  under  the  heading  ''  Seminal 
Fluid." 

There  are  a  good  many  woodcuts  of  urinary  deposits, 
microbes,  &c,  but  they  are  so  coarsely  and  roughly  drawn 
we  have  no  hesitation  in  saying  they  are  simply  disgraceful. 

A  great  deal  of  information  may  be  derived  from  this 
work,  but  it  should  be  assimilated  cum  grano  salis.  Such 
general  principles  as  it  asserts  will  not  be  found  to  exist  in 
practice ;  and  the  reader  must  expect  to  find  that  in  clinical 
medicine,  as  elsewhere,  there  is  no  rule  without  its  excep- 
tion. 


T*h€  Biological  Problem  of  To^ay ;  Preformation  or  Epi^ 
genesis  f  The  Basis  of  a  Theory  of  Organic  Development. 
By  Professor  W.  Oscar  Hertwig.  Authorised  Trans- 
lation by  P.  Chalmers  Mitchell,  M.A.  London: 
WiUiam  Heinemann.     1896.    Pp.  148. 

This  volume,  which  forms  one  of  Heinemann's  series  of 
scientific  hand-books,  contains  an  exceedingly  valuable 
criticism  of  the  now  well-known  views  of  Weissmann  on 
heredity  and  development.  The  competence  of  Professor 
Hertwig  to  ofiTer  such  a  criticism  is  unquestionable,  and  no 
one  who  reads  this  work  can  fail  to  acknowledge  the  force 
and  cogency  of  the  arguments  adduced  against  the  pre- 
formation theory,  and  to  recognise  the  fairness  and 
impartiality  displayed  at  each  stage  of  the  argument. 

The  difficulty  of  the  subject  is  very  great,  and  the 
number  of  unfamiliar  terms  employed  increases  the  labour 
of  reading  the  work  in  the  originaL  Indeed,  to  anyone 
who  is  not  a  biologist  the  discussion  would  be,  in  many 
parts,  all  but  unintelligible.  The  excellent  translation 
before  us  is,  therefore,  a  very  welcome  addition  to  English 
scientific  literature,  and  cannot  fail  to  greatly  extend  the 
knowledge  of  the  present  condition  of  one  of  the  most 
important  and  interesting  biological  problems  which  are 
at  present  agitating  the  minds  of  scientific  men. 

Not  only  has  the  translator  successfully  overcome  the 
difficulties  of  finding  appropriate  English  terms  for  many 
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German  words  very  hard  to  render  into  another  language, 
but  he  has  written  himself  a  short  introduction,  in  which 
the  general  problem  is  stated  in  such  a  way  as  to  make  it 
intelHgible  to  general  readers. 

Our  space  would  not  admit  of  our  following  the  author 
through  his  reasoning,  or  of  giving  the  groimds  on  which 
he  opposes  the  views  of  Weissmann.  We  can  only  say  that 
Hertwig  endeavours  to  reconcile  the  opposition  between 
evolution  and  epigenesis  by  assuming  a  germ  plasm  of 
high  and  specific  organisation,  while  he  believes  that  it  is 
transformed  into  the  adult  product  by  epigenetic  agencies. 
Such  a  theory  does  not  pretend  to  explain  all  the  problems 
involved  in  the  course  of  organic  development.  In  this 
it  differs  from  Weissmann's  theory  of  determinants,  which  is 
a  closed  system,  professing  to  explain  everything,  but  by 
its  very  nature  barren  to  investigation,  as  there  is  no  means 
by  which  investigation  may  put  it  to  the  proof. 

We  need  only  repeat  our  sense  of  the  very  great  value 
of  Professor  Hertwig's  work,  and  of  the  great  excellence 
of  the  translation,  and  recommend  the  volume  most  heartily 
to  the  consideration  of  our  readers.  The  very  full  glossariaJ 
index  appended  to  the  text  cannot  fail  to  increase  its 
usefulness  to  the  general  reader. 


Edinburgh  Hospital  Reports.  Published  under  the  Super- 
vision of  the  Editorial  Committee  of  the  Royal  Infirmary, 
Royal  Hospital  for  Sick  Children,  and  Royal  Maternity 
and  Simpson  Memorial  Hospital.  Edited  by  G.  A.  Gibson, 
M.D.,  D.Sc. ;  C.  W.Cathcart,  M.A.,  M.B. ;  John  Thom- 
son, M.D. ;  D.  Berry  Hart,  M.D.  Vol.  IV.  Edinburgh 
and  London :  Young  J.  Pentland.     1896.     Pp.  606. 

This  handsome  volume  contains  forty-seven  papers,  all  of 
interest  and  importance,  besides  forty-six  pages  of  statistical 
matter.  It  is  well  brought  out,  and  copiously  illustrated  by 
plates  and  figures  in  the  text. 

The  papers  deal  with  an  immense  variety  of  subjects. 
Dr.  Carmichael  gives  a  description  of  the  new  Royal  Hospital 
for  Sick  Children,  recently  erected  at  a  cost  of  £40,000 ; 
Mr.  Easterbrook  pleads  for  a  more  natural  and  uniform 
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clinical  method,  and  gives  some  valuable  clinical  axioms  and 
memoranda.  In  an  interesting  paper  Mr.  Ker  gives  the 
results  he  has  got  in  the  treatment  of  typhoid  fever  by  the 
naphthols — hydronaphthol,  benzonaphthol,  and  naphthol  /3. 
were  employed.  It  was  found  that  they  do  no  injury  to  the 
patient.  They  do  not  influence  the  duration  of  the  disease. 
They  diminish  the  oifensiveness  of  the  stools  and  control 
tympanites.  They  do  not  affect  the  pyrexia,  or  the  progress 
of  the  ulceration,  and  they  do  not  prevent  relapse.  An 
exceedingly  valuable  paper,  by  Mr.  Leith,  deals  with  phleg- 
monous gastritis.  In  this  work  a  case  of  the  diffused  form 
is  recorded;  the  whole  subject  is  considered,  and  a  very 
extensive  review  of  the  literature  is  given.  It  is  probably 
the  most  important  contribution  to  our  knowledge  of  this 
rare  and  dangerous  disease  which  has  as  yet  appeared. 

Dr.  J.  Thomson  records  two  eases  of  congenital  hyper- 
trophy of  the  pylorus  and  stomach  wall — a  condition  which 
he  attributes  to  a  derangement  of  the  nervous  mechanism 
which  regulates  the  contraction  and  relaxation  of  the  pylorus 
under  appropriate  stimuli.  Two  papers — one  by  Dr.  Russell, 
tlie  other  by  Dr.  Muir — deal  with  necrotic  haemorrhagic 
pancreatitis,  a  condition  difficult  of  recognition  and  probably 
often  overlooked.  Dr.  Gillespie  studies  the  effect  of  carbonic 
acid  on  gastric  digestion,  and  comes  to  the  conclusion  that 
effervescent  drinks  should  be  given  in  the  acid  type  of 
dyspepsias  before  or  with  food ;  in  the  atonic  varieties  after 
food.  Dr.  Stockman  records  a  case  of  pernicious  ansemia,  with 
distension  of  the  large  intestine ;  and  Drs.  Byrom  Bramwell 
and  GuUand  report  a  most  curious  and  interesting  case  of 
calcareous  degeneration  of  the  heart  and  arteries  occurring 
in  a  patient,  one  of  whose  kidneys  was  atrophied  and  the 
other  cirrhotic.  A  case  of  purulent  pericarditis  treated  by 
drainage,  and  proving  fatal  by  repeated  hemorrhage,  by 
Dr.  Underbill ;  a  paper  by  Dr.  Gibson  on  cardiac  pain  and 
its  relief;  and  a  remarkable  case  of  intra-thoracic  tumour, 
by  Dr.  Affleck,  follow.  Dr.  Gibson  writes  on  pneumothorax 
produced  by  physical  exertion,  and  Dr.  Hutton  on  the  causa- 
tion of  sudden  death  in  empyema — a  subject  which  he  has 
investigated  experimentally  in  animals.  A  valuable  paper  on 
so-called  epispadias  in  women,  by  Dr.  Ballantyne,  gives  a  new 
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case  and  an  extensive  review  of  the  literature  of  this 
interesting  malformation.  Dr.  Golland  records  a  not  very 
encouraging  series  of  experiments  on  the  effects  of  drags, 
given  internally,  on  bacteriuria ;  and  Dr.  Jamieson  writes  on 
diffuse  infiltrated  scleroderma  and  cancer  en  cuirasse.  Several 
papers  on  diseases  of  the  nervous  system  follow.  The  Coin- 
cidence of  Facial  Paralysis  vrith  acute  Anterior  Poliomyelitis, 
by  Drs.  Gibson  and  Cattanach ;  Facial  Paralysis  and  Sense 
of  Taste,  by  Dr.  Turner,  in  which  paper  the  paralysis  of  the 
soft  palate  is  also  considered ;  Cervical  Opisthotonos  in 
Children,  by  Drs.  Beattie  and  Selby ;  Functional  Laryngeal 
Motor  Paralysis,  by  Dr.  A.  L.  Turner ;  So-called  Causeless 
Hemiplegia,  by  Dr.  Philip;  Cases  of  Aphasia,  by  Dr.  Stalker; 
a  Case  of  Loss  of  Speech  in  a  Child,  with  Gradual  Recovery, 
by  Dr.  Lundie ;  Degenerative  Changes  in  the  Brain-cells  of 
the  Non-Insane,  by  Dr.  Hutchison,  who  shows  with  what 
caution  we  must  proceed  in  deciding  as  to  whether  or  not  the 
ganglionic  cells  are  really  in  an  abnormal  condition.  Two 
papers  on  the  Causation  of  Haenratoma  Auris,  by  Dr.  Robert- 
son and  Dr.  Welsh;  one  on  the  Thyroid  Treatment  of 
Insanity,  by  Dr.  Brufce;  and  Dr.  Gillespie's  Notes  on  the 
Medical  Statistics  of  the  Royal  Infirmary,  conclude  the  papers 
on  medical  subjects. 

The  surgical  papers  are  of  no  less  interest  and  variety. 
Dr.  Miller  writes  on  fhe  Teachiiigof  Clinical  Surgery;  Pro- 
fessor Chiene  continues  from  a  former 'volume  his  Practical 
Observations  in  Surgery ;  Mr.  Wallace  deals  with  the  adminis- 
tration of  chloroform,  which  he  maintains  should' be  under- 
taken on  four  definite  principles — 1.  The  patient  should  be 
in  the  recumbent  position.  2.  Plenty  of  chloroform  should 
be  given.  3.  The  respiration  should  be  absolutely  free,  afnd, 
along  with  the  appearance  of  the  face,  should  be  alone  con- 
sidered as  a  guide  to  safety.  4.  The  patient  should  be 
thoroughly  "under"  before  any  operative  interference  is 
begun.  Dr.  Duncan  contributes  a  most  important  arfd 
encouraging  paper  on  Laparotomy  in  Tubercular  Peritonitis. 
Of  twenty-one  cases  "one  died  two  years  after  the  first 
operation,  the  abdomen  having  been  reopened  several  times* 
to  relieve  tension.  In  three  the  abdomen,  when  last  seei^, 
was  still  somewhat  swollen  and  resistant ;  one  patient^  aged 
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f  wenty-eight,  returned  on  account  of  localised'  abscess  in  the 
neighbourhood  of  the  wound;  and  onej  aged  five,  with  a 
fsecal  fistula;  while  another,  aged  six,  has  recently  come  to 
the  Infirmary  to  be  treated  for  tubercular  elbow,  with  the 
abdomen  perfectly'well.  The  others  recovered,  to  all  appear- 
ance completely,  and  have  remained  well  for  varying  periods 
up  to  four  years."  Dr.  Xiundie  records  a  successful  case  of 
laparotomy  for  perforation  of  gastric  ulcer ;  Drs.  Gibson  and 
Thomson  two  cases  of  resection' of  pylorus  for  cancer — one 
fatal  from  septic  peritonitis,  the  other  successful.  Drs. 
Stockman  and  Caird  report  the'favonrable  result  of  pyloro- 
plasty and  Bircher's  operation  in  a  case  of  dilatation  of  the 
stomach.  Mi-.  Cotterill  details  the  particulars  of  a  case  of 
hepatic  abscess,  complicated  by  double  pneumonia  and 
pleurisy,  and  ternunating  in  cure;  and  Dr.  BelF  contributes 
clinical  notes  on  some  varieties  of  osteomyelitis^  Dr  Stilefl 
writes  a  long  and  important  paper  on  the  Morbid  Anatomy 
and  Pathogenesis  of  Chronic  Internal  Hydrocephalus,  founded 
on^  the  Eicamination  of  Two  Cases  by  the  Method  of  Frozen 
Sections.  Dr.  M*Laren  records  three  cases  of  intracranial 
suppuration,  following  middle  ear  disease,  ^  terminating 
fatally.  Dr.  A.  Thomson  gives  FourCkses  of  Perforating 
Ulcer  of  the  Foot;  Mr:  Cathcart  writes  on  Inflammation  of 
the  Prostate.  A  contribution  to  intraocular  therapeutics,  by 
Dr.  Berry ;  a  paper  on  the  Time  for  Operating  in  Unilateral 
Cataract,  by  Dr.  Sym ;  and  one  by  Professor  Simpson  on 
Double  Salpingo-Oophorectomy  in  the  Treatment  of 'Uterine- 
Fibroids,  conclude  the  volume. 

Our  readers  will -see  the  wide  range  of  subjects  dealt  with 
by  the  authors  of  these  papers^  and  will  get  some  idea  of 
the- great  value  of  the  volume,  of  which  the  Profession  in 
Edinburgh  may  justly  feel  proud. 


Kirkes  Handbook  of  Physiology.  By  W.  D.  HALLffitJRTON, 
M.D.,  F.R.S.  Fourteenth  Edition.  London  :  Joho 
Murray.     1896.    Pp.  851. 

This  edition  of  Kirkes*  Physiology  is  really  a  new  book^ 
Pitrfessor  Halliburton  hae  completely  re-arranged  the 
matter^  and  re-written  almost  every  page.    While  many  of 
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the  old  illustrations,  whose  beauty  helped  to  make  the 
former  editions  so  popular,  have  been  retained,  numerous 
additions  have  been  made,  so  that  the  drawings  now  number 
661,  as  against  516  iathe  thii*teenth  edition. 

The  remodelling  of  the  text  has  been  effected  without 
adding  to  the  hulk  of  the  volume.  The  number  of  pages 
is  851,  as  against  884  in  the  thirteenth  edition. 

In  the  older  editions  the  so-called  vegetative  functions 
were  first  dealt  with,  and  after  the  blood,  circulatioD, 
respiration,  digestion,  excretion,  and  metabolism  had  been 
disposed  of,  the  nervous  system  and  the  special  senses 
came  under  consideration.  But  in  the  present  edition 
Professor  Halliburton  has  adopted  a  different  order.  After 
chapters  on  the  cell  and  the  simple  tissues,  general  muscle 
and  nei've  physiology  is  treated  of  in  nine  chapters.  Then 
comes  the  physiology  of  the  nerve  centres,  followed  by  that 
of  the  organs  of  special  sense,  and  then  the  vegetative 
functions. are  taken  up  in  the  usual  order,  except  that  the 
circulation  of  the  blood  is  described  before  the  blood  itself 
is  dealt  with.  Another  peculiarity  is  the  intercalation  of 
a  chapter  on  voice  and  speech  between  the  chapter  on 
hearing  and  that  on  vision. 

For  the  way  in  which  the  different  subjects  are  treated 
we  have  nothing  but  praise.  The  style  is  easy  and  clear, 
while  the  descriptions  are  in. all  cases  well  up  to  ddte. 

As  in  former  editions  account  is  always  taken  of  the 
requirements  of  medical  students,  for  whose  use  the  work 
has  from  the  first  been  specially  written.  A  difitinguishing 
feature  in  Kirkes'  has  always  been  the  space  allotted  to 
histology.  In  the  present  issue  this  feature  has  been 
retained  and  extended,  so  that  in  its  pages  the  student  will 
find  a  good  account,  not  only  of  the  functions,  but  of  the 
minute  anatomy  of  the  body,  illustrated  by  beautiful 
drawings  taken  from  the  best  and  most  recent  sources. 

On  the  whole  this  edition  may  be  recommended  in  the 
strongest  terms  to  all  medical  studenis  of  physiology,  as 
one  of  the  very  best  iext-books  in  existence  on  the  diflScult 
and  important  subject  with  which  it  deals,  and  we  cannot 
doubt  that  its  popularity  will  equal  or  surpass  that  of  the 
former  editions. 


PART  III. 
SPECIAL    REPORTS. 


REPORT  ON  PRACTICE  OF  MEDICINE. 

By  Henry  T.  Bewlbt,  M.D.  Univ.  Dubl. ;  F.R.C.P.1.  ; 

Assistant  Physician  to  the  Adelaide  Hospital;  and  Lecturer 
on  Medical  Jurisprudence  in  Trinity  College,  Dublin. 

I.  ON  TAPPING  THE  VERTEBRAL  CANAL, 
n.  CASES  OF  RECOVERY  FROM  TUBERCULAR  MBNINGmS. 
m.   ON  THE  CLINICAL  DIAGNOSIS  OF  DIPHTHERIA. 
IV.  THE   CAUSE   OF   SUDDEN  DEATH  AFTER   INJECTIONS 

OF  ANTirOXIN. 
V.  ON  APYRETIC  TYPHOID  FEVER. 

VI.  TRANSFUSION  OF  BLOOD  IN  SEVERE  CHRONIC  AN^^HA. 
Vn.  ADDISON'S    DISEASE    TREATED    WITH    EXTRACT    OF 
SUPRA-RENAL  CAPSULES. 

I.   TAPPING  THE  VERTEBRAL  OANAIi. 

This  method  of  diagnosis  was  first  suggested  by  Quincke 
in  1891,  but  was  not  much  employed*  Recently,  however, 
evidence  is  accumulating  as  to  its  value  in  certain  cases. 
The  procedure  depends  on  the  fact  that  communication 
exists  between  the  subarachnoid  space  surrounding  the 
spinal  cord  on  the  one  hand  and  the  cerebi:al  subarachnoid 
and  ventricular  spaces  on  the  other. 

The  tapping  is  carried  out  as  follows : — A  large-sized  hypo- 
dermic needle  is  inserted  between  the  3rd  and  4th,  or  4th 
and  5th,  lumbar  vertebrae,  either  in  the  middle  line  exactly 
between  the  spinous  processes,  or  else  a  little  to  one  side. 
The  needle  readily  enters  the  spinal  canal,  and  if  in  the  right 
place  can  be  moved  about  freely.  Aspiration  need  not  be 
used,  as  in  cases  where  there  is  any  excess  of  cerebro-spinal 
fluid  it  comes  away  freely  through  the  needle.  While  the 
needle  is  in  situ  the  patient  should  not  make  any  active 
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movements,  lest  the  needle  be  broken.  The  patient  should 
be  sitting  up,  supported  by  attendants  if  necessary,  and  his 
body  should  be  bent  forwards.  Jf  necessary  an  anaesthetic 
may  be  given,  but  in  semi-comatose  patients  it  will  not  be 
needful 

Quincke  recommended  this  treatment  to  relieve  pressure 
symptoms  in  acute  hydrocephalus,  and  in  order  to  distin- 
guish between  purulent  and  tubercular  meningitis.  In  some 
cases  pus  cocci  have  been  found ;  in  others  tubercle  bacilli. 

In  tubercular  meningitis  the  fluid  is  always  clear  and 
watery ;  in  other  forms  of  meningitis  it  is  doudy  or  turbii 

Dr.  Caill4  reports  four  cases.  In  two  cases  of  tubercular 
meningitis  bacilli  were  found  in  the  flaky  sediment  tliat 
subsided  when  the  fluid  stood  for  24  Iraurs.  In  a  case  of 
acute  mania  in  a  woman  50  cc.  (1}  oz.)  of  clear  serum  came 
freely;  the  needle  entered  the  vertebral  canal  at  a  depth  of 
4  centimetres  (I^  inches).  lie  says  this  is  a  safer  procedure 
in  chronic  hydrocephalus  than  tapping  the  ventricles. — iV.  Y. 
Jled.  Jour.y  June  15,  1895. 

On  the  Clinical  Value  of  Spinal  Puneture. — Dr.  Furbinger 
gives  statistics  of  86  cases,  in  which  in  all  over  100  punctures 
were  made.  He  says  there  is  no  difficulty  in  making  the 
puncture ;  and  he  met  with  no  accidents.  Anaesthetics  are 
not  needed.  The  patient  should  be  in  the  sitting  position 
during  the  procedure.  The  puncture  is  only  painful  if 
aspiration  is  employed  to  suck  out  fluid :  this  should  never 
be  done.  He  attaches  no  diagnostic  importance  to  the 
amount  of  fltiid  whi6h  drops  or  flows  through  a  canula  with 
a  lumen  of  1  mm.  (^^th.  inch)  in  diameter.  Sometimes  a 
little  Blood  from  the  puncture  wound  is  miioed  with  the 
fluid.  Slight  symptoms  of  irritation  in.  the  legs  are  of  no 
in^portance  ;  serious  lesions  never  follow  the  puncture.  • 

As  far  as  clinical  results  are  concerned,  the  most  important 
information  was  gained  in  cases-  of  tubercular^  meningitis. 
In  30  out  6f  37  cases  of  this  disease  tubercle  bacilli  were 
found  in  the  fluid  by  microscopic  examination.  The  centri- 
f ut;e  is  not  needed ;  the  bacilli  are  most  readily  found  in  the 
little  fibrinous  particles  floating  in  the  fluid.  In  no  case 
had  the  puncture  any  effect  in  curing  the  cases. 
'In  two  cases,  from  the  bloody  nature  of  the  fluid,  the 
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diagnosis  was  correctly  made  that  a  haemorrhage  had  barst 
into  the  ventricles;  seeiug,  however,  that  the  puncture 
occasionally  causes  bleeding,  such  a  diagnosis  must  always  be 
somewhat  open  to  doubt. — Berlin,  klin.  Wochemchrift^  1895, 
No.   13. 

Liichtheim  (Kenigsberg),  in  the  same  number  of  the  Berlin, 
klin,  Wochenschrifty  writes  on  the  same  subject.  Not  much 
therapeutic  result  is  to  be  expected  from  the  puncture ;  it  is, 
however,  a  most  important  aid  to  diagnosis.  In  all  cases  of 
purulent  inflammation  in  the  cranial  cavity  a  spinal  puncture 
should  be  made  in  order  to  exclude  the  presence  of  purulent 
meningitis  before  any  operative  measures  are  undertaken. 
In  most  cases  of  purulent  meningitis  streptococci  were  found ; 
in  one  case,  however,  the  fluid  was  sterile. 

In  tubercular  meningitis  .the  fluid  was  usually  clear,  con- 
taining a  few  leucocytes ;  in  a  few  cases  it  was  cloudy.  Very 
often  bacilli  may  be  found  in  it,  though  they  may  be  few  in 
number  and  hard  to  find ;  but  by  examining  the  particles  of 
lymph  in  the  fluid  and  by  the  use  of  the  centrifuge, 
Lichtheim  always  succeeded  in  finding  them. 

In  one  of  his  cases,  headache,  giddiness,  and  pains  in  the 
chest  and  legs  came  on  to  an  alarming  degree  during  the 
puncture. 

Lumbar  Puncture. — In  an  interesting  article  on  the  above 
subject,  Jacoby  reports  two  cases  of  spinal  hsemorrhage  in 
which  this  procedure  was  made  use  of  with  beneficial  results. 
Both  cases  followed  direct  injury  from  falls,  the  symptoms 
being  a  more  or  less  complete  numbness  of  the  lower  extremi- 
ties, with  loss  of  control  over  the  sphincters  and  anaesthesia 
below  the  point  of  injury.  The  numbness  of  the  limbs  f oUowed 
shooting-pains  in  the  back  in  both  'Cases.  The  objective 
signr  were  bruising  of  the  integument  over  the  injured  area, 
without  signs  of  fracture  or  dislocation,  and  the  numbness 
and  loss  of  power  above  mentioned.  The  diagnosis  was  made 
in  each  case  of  intra-meningeal  spinal  hsBmorrhage  with 
compression  of  the  cord. 

In  one  instance  fifteen  and  in  the  other  twenty  cubic 
centimetres  of  blood  were  drawn  by  lumbar  puncture,  con- 
firming the  diagnosis.  One  patient  who  had  had  marked 
pressure-symptoms  very  quickly  showed  improvement  fol- 
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lowing  the  procedure,  but  a  certain  amount  of  weakness  of 
the  lower  limbs  remained  permanently. 

In  the  second  case  the  recovery  was  slower,  but  more  com- 
plete. Jacoby  does  not  insist  on  the  curative  agency  of  the 
lumbar  puncture,  but  holds  that  at  any  rate  it  must  reduce 
the  local  pressure  and  leave  less  blood  in  the  spinal  canal  to 
be  absorbed.  Of  the  diagnostic  value  of  the  procedure  in 
similar  cases  there  is  no  doubt. — New  York  Medical  Journal^ 
January  4,  1896,  and  Amer.Jour.  Med.  5ci.,  March,  1896. 

Lumbar  Puncture  of  tlie  Subarachnoid  Space. — A.  H. 
Wentworth  sunmiarises  the  results  of  some  experimental 
work  on  the  subject  as  follows: — 1.  The  normal  cerebro- 
spinal fluid  contains  neither  cells  nor  fibrin,  and  is  perfectly 
clear.  2.  In  cases  of  meningitis  the  cerebro-spinal  fluid  is 
invariably  cloudy  when  withdrawn.  The  degree  of  cloudiness 
is  to  some  extent  proportionate  to  the  amount  and  character 
of  the  exudation  in  the  meninges.  3.  The  cloudiness  is 
caused  by  cells.  The  character  of  these  differs  according  to 
the  variety  of  the  meningitis.  After  withdrawal,  more  or 
less  fibrin  is  formed  in  the  fluid.  The  presence  of  these  cells 
and  fibrin  is  pathognomonic  of  inflammation  in  the  meninges. 
4.  The  cloudiness  is  oftentimes  so  slight  that  close  observation 
is  necessary  to  detect  it.  5.  The  operation  is  not  difficult  to 
perform  on  infants  and  children.  It  is  not  dangerous  if 
strict  cleanliness  is  observed.  6.  The  difPerential  diagnosis 
between  the  various  kinds  of  meningitis  can  be  made  by 
microscopic  examination  of  the  sediment,  by  cultures  taken 
from  the  fluid,  and  by  inoculation  experiments.  7.  Inocula- 
tion experiments  afford  the  surest  means  of  determining 
tuberculous  meningitis.  It  is  of  value  to  distinguish  between 
the  varieties  of  meningitis  in  order  to  determine  if  tuber- 
culous meningitis  is  recovered  from.  8.  In  the  normal  fluid 
a  faint  trace  of  albumin  is  usually  present,  about  one-fiftieth 
of  1  per  cent,  or  less  by  quantitative  analysis.  In  meningitis 
the  amount  of  albumin  is  increased,  and  has  varied  from 
one-thirtieth  to  one-tenth  of  the  1  per  cent.  9.  In  one  case 
a  diagnosis  of  general  infection  with  the  Staphylococcus 
pyogenes  aureus  was  made  from  cultures  taken  from  the 
cerebro-spinal  Auid.^ Arehivea  of  Pedriairiesy  Aug.,  1896,  and 
B.  M.  Jour.  Suppl,  Sept.  5,  1896. 
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II.   RECOVBRT  FROM   TUBERCULAR  MENINGITIS. 

To  the  few  cases  positively  recognised,  Janssen,  of 
Maastricht,  adds  the  following : — ^An  infantry  corporal,  nine- 
teen years  of  age,  was  admitted  to  the  hospital  on  account 
of  headache,  stupor,  and  pain  in  the  extremities.  The 
previous  history  was  negative ;  no  tuberculosis ;  no  syphilis. 
The  headache  was  chiefly  frontal.  The  conjunctivae  were 
injected,  the  pupils  unequal;  no  strabismus.  There  was 
frequent  vomiting;  the  bowels  were  confined;  pulse  92, 
dicrotic ;  respiration  superficial.  The  diagnosis  of  meningitis 
was  confirmed  by  the  after-history.  The  pulse  became  slower, 
reaching  42 ;  the  temperature  was  only  moderately  elevated ; 
headache,  often  most  intense,  persisted ;  dilatation  of  the 
pupils,  strabismus,  opisthotonos,  taches  cerebrales,  hyper- 
sesthesia  of  the  skin,  contractures  in  the  left  knee,  involuntary 
evacuation  of  urine  and  faeces,  sordes  on  the  lips,  teeth,  and 
tongue,  and  complete  unconsciousness  appeared.  Sixteen 
days  after  admission  the  condition  improved,  and  a  month 
later  the  patient  was  discharged  well.  Later,  symptoms  of 
pulmonary  tuberculosis  came  on,  and  the  man  died  three 
months  and  a  half  after  the  onset  of  the  meningitis.  The 
autopsy  revealed  masses  on  both  sides  of  the  longitudinal 
fissure,  4  cm.  long  and  not  quite  2  cm.  wide.  These  were 
made  up  of  soft,  friable  tubercles,  following  the  course  of 
the  vessels.  Smaller  tubercular  masses  were  also  present  on 
tlie  base  of  the  brain  and  on  the  optic  chiasm. 

The  treatment  of  the  meningitis  consisted  in  ice-bags  to 
the  shaved  head,  poultices  over  the  whole  body  up  to  the 
neck,  leeches  to  the  septum  of  the  nose,  and  potassium  iodide, 
internally,  in  doses  of  at  first  8  grammes  daily,  increased  to 
40  grammes — altogether  950  grammes.  The  drug  was  borne 
without  serious  effects.  All  the  secretions  contained  iodine, 
and  to  this  the  author  ascribes  the  recovery. — Deufsrhe  med. 
Woehenschrift,  and  Amer.  Jour,  Med,  Sci.,  July,  1896. 

A  Case  of  Tubercular  Meningitis  which  ended  in  Recovery, — 
Freyhan  also  has  recorded  a  case  in  which  the  patient 
recovered,  although  he  certainly  suffered  from  tubercular 
meningitis.  The  spinal  puncture  was  performed  in  this 
case,  the  needle  being  introduced  between  the  second  and 
third  lumbar  vertebrae,  and  60  cc.  (about  J }  oz.)  of  slightly 
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i  urbid  serous  fluid  readily  flowed  out.  In  the  sediment  a  few 
pus  corpuscles  were  found,  together  with  typical  bacillL 
After  the  puncture  the  patient  improved  so  rapidly  and 
steadily  that  in  three  weeks  he  was  able  to  leave  his  bed. 

This  seems  to  be  the  first  case  in  which  a  meningitis  end* 
ing  in  recovery  has  been  certainly  proved  to  be  tubercular.— 
Deutsche  med.  Wochenschrift,  1894,  No.  36. 

III.   ON  THE   CLINICAL   DIAGNOSIS  Or  DIPHTHERIA. 

Although  the  information  to  be  derived  from  bacteriology 
in  cases  of  suspected  diphtheria  is  of  great  value,  nevertheless 
it  is  not  always  easy  to  obtain  this  information,  and  in  every 
case  we  must  wait  some  time  before  the  information  is  forth- 
coming. It  is,  therefore,  advisable  to  learn  all  that  can  be 
acquired  from  clinical  observation,  especially  when  combined 
with  bacteriological  investigation. 

Dr.  Deucher  records  the  result  of  the  examination  for  the 
Loffler  bacillus  in  a  large  number  of  cases  of  suspected  croup, 
or  diphtheria,  admitted  to  Prof.  Sahli's  wards. 

A. — ^Fauobs. 

No.  of  oases     JjDBu 

ezamined        baeilH 

fonndiB 

I.  Diphtheria  with  typicfd  membrane         ...  75  7$ 

II.  Angina  without  typical  membrane : — 

1.  Punctiform  diphtheria  of  the  tonsils — 

(a)  Without  laryngeal  obstruction  4  4 

(«  With           ,.               „  11  11 

2.  Follicular  tonsillitis           ...            ...  6  0 

8.  So-called  streptococcus  diphtheria  ...  X  0 

4.  Angina  catarrhalis — 

(a)  Without  laryngeal  obstruction  5  8 

ifi)  With           „                ..  28  16 

5.  Angina  necrotica,  &c.        ...            ...  8  1 

III.  Normal  tonsils            ...            -..            ...  16  8 

B. — LaBTNX  and  TftAOHXA. 

I.  Croup,  with  distinct,  membrane  ..•  77  76 

II.  Croup,  without  „  •..  ...  27  7 

In  addition  to  the  typical  forms  of  diphtheria,  follicular 
tonsillitis,  &c.,  there  are  other  cases  in  which  the  diagnosis 
is  less  certain,  and  which  are  variously  described  by  different 
physicians.    The  most  important  forms  are  the  punctiform 
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diphtheria,   scarlatinal  diphtheria,  and  streptococcus  diph- 
theria. 

Punctiform  diphtheria  resembles  follicular  tonsillitis  in 
many  points.     There  are,  however,  some  differences. 

In  follicular  tonsillitis  there  is  a  deposit  of  pus  in  the 
crypts  of  the  tonsils.  The  patches  which  are  thereby  pro- 
duced are  seated  a  little  below  the  surface.  They  are 
always  round,  or,  when  they  have  become  larger  by  con- 
fluence, irregular,  with  rounded  mar^ns.  The  colour  is 
yellow.  Frequently  the  spots  may  be  squeezed  out  as  plugs. 
In  many  cases  these  purulent  plugs  are  not  seen  superficially 
projecting  from  the  mouths  of  the  ciypts,  but  appear  rather 
as  more  deeply  seated  points  shining  tlirough  the  superficial 
tissues.  These  deeper  spots  are  the  result  of  the  border  of 
the  crypt  becoming  swollen  and  closing  over  the  plug,  or 
they  are  due  to  the  crypt  being  twisted,  the  blind  end 
approaching  the  surface. 

In  punctiform  diphtkeriay  on  the  other  hand,  the  small 
patches  are  seated  on  the  most  prominent  parts  of  the  tonsils ; 
they  are  frequently  round,  but  here  and  there  they  present 
a  more  ragged,  sharp-bordered  appearance.  The  colour  of 
the  patches  is  whitish.  The  points  can  never  be  squeezed 
out :  here  and  there  they  can  be  torn  away  as  small  shreds ; 
often  they  are  too  firmly  adherent  to  be  torn  away.  Although 
the  author  has  never  seen  any  extension  to  the  uvula  and 
soft  palate  in  these  cases,  yet  he  thinks  this  may  possibly 
occur,  while  no  such  extension  will  occur  in  follicular  tonsil- 
litis. If  laryngeal  obstruction  also  occur,  the  clinical  dia- 
gnosis of  diphtheria  is  certain.  Bacteriology,  however,  shows 
that  the  cases  may  be  truly  diphtheritic  even  when  there  is 
no  laryngeal  lesion. 

From  true  diphtheria  is  also  to  be  distinguished  the  strep- 
tococcus pseudo-diphtheria.  When  the  membrane  is  two  or 
three  days  old,  in  the  bacillary  form  the  membrane  is  pure 
white  or  greyish-white ;  in  the  streptococcus  form  it  is  of  a 
yellow  tint.  The  true  diphtheritic  membrane  remains  tough 
for  a  long  time ;  the  streptococcus  membrane,  even  from  the 
first,  is  characterised  by  a  tendency  to  crumble  away  and 
breakup. — Correspondemblatt f  schweitzer Aertzte^  Aug.  15, 
1895,  and  Med.  Chron.,  Oct,  1896. 
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XV.  THE  CAUSE  OF  SUDDEN  DEATH  AFTEB  AIH'ITOXIN 
INJECTIONS. 

Although  8Qch  cases  are  fortunately  rare,  still  su£Bcient 
have  occurred  to  make  the  elucidation  of  their  cause  most 
desirable. 

All  arguments  point  to  the  fact  that  death  is  caused  bj 
something  introduced  under  the  skin  and  not  by  shock 
The  laboured  respiration,  the  cyanosis,  and  the  subsequent 
cessation  of  respiration  reported  in  these  cases,  give  a  clear 
picture  of  death  from  suffocation.  In  endeavouring  to  ascer- 
tain the  cause  of  these  symptoms  Drs.  Seibert  and  Schwezer 
undertook  a  number  of  experiments  to  determine — 

1.  Whether  large  quantities  of  fresh  anti«diphtheritic 
serum  brought  directly  into  the  blood  of  an  animal  could 
produce  unfavourable  symptoms  or  death. 

2.  Whether  large  quantities  of  old  antitoxin  could  cause 
trouble  when  used  in  this  manner. 

3.  Whether  sudden  death  after  an  antitoxin  injection  is 
due  to  the  carbolic  acid  which  is  used  in  preserving  the 
serum. 

4.  Whether  sudden  death  was  due  to  the  introduction  of 
air  into  the  circulation  during  the  injection. 

The  experiments  were  numerous,  and  are  detailed  at  length 
in  the  original. 

The  authors'  conclusions  are — 

1.  The  antitoxin  does  not  seem  capable  of  producing 
threatening  symptoms  and  sudden  death,  even  when  brought 
quickly  into  the  blood  current  in  large  doses. 

2.  The  carbolic  acid  used  as  a  preservative  is  in  such  a 
weak  solution  as  to  be  unable  to  do  harm.  Besides,  fatal 
doses  of  carbolic  acid  introduced  into  the  the  circulation  pro- 
duce characteristic  convulsions — symptoms  entirely  unlike 
those  noticed  in  death  after  antitoxin  injections. 

3.  Even  very  small  quantities  of  air  introduced  into  the 
blood-vessels  caused  severe  disturbances  and  ultimate  ces- 
sation of  breathing  in  every  animal  experimented  upon. 
These  symptoms  resembled  closely  those  observed  in  cases  of 
sadden  death  after  the  use  of  antitoxin.  A  little  air  may  be 
injected  along  with  the  serum,  and  being  pressed  under  the 
skin  with  the  fluid  may  come  in  contact  with  a  puuctiu-ed 
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cutaneous  vein,  and  so  may  enter  the  blood-vessel  and  the 
right  heart. 

The  authors,  therefore,  express  the  firm  opinion  that  the 
sudden  deaths  reported  after  antitoxin  injections  were  due 
to  injected  air  and  not  to  the  serum. — N,  Y.  Med.  Jour., 
1896,  No.  22,  and  Archives  of  Pediatrics,  July,  1896. 

V.  APYRETIO  TYPHOID  FEVER. 

This  designation  ought  to  be  reserved  for  cases  in  which 
the  temperature  remains  normal  or  sub-normal  throughout 
the  course  of  the  attack,  in  the  absence  of  collapse,  although 
there  may  be  transitory  elevation  as  a  result  of  complication. 
All  other  symptoms  may  be  present  as  in  a  typical  case  of 
typhoid  fever.  During  most  of  the  attack  the  temperature 
ranges  between  97*2°  in  the  morning  and  99'5°  in  the 
evening.  The  pulse  is  variable  ^sometimes  it  is  slow  ;  more 
often  it  is  normal ;  sometimes  it  is  increased  in  frequency. 
It  is  difficult  to  recognise  the  different  stages  of  the  disease, 
as  these  are  usually  indicated  by  the  course  of  the  tempera- 
ture curve.  Convalescence  is  sometimes  protracted,  the 
patient  remaining  feeble  and  emaciated  for  a  long  time. 
The  same  complications  may  arise  as  occur  in  the  ordinary 
form  of  the  disease.  Exceptionally  cases  of  typhoid  fever 
occur  in  which  the  temperature  is  subnormal  throughout. 
In  these  the  temperature  curve  is  usually  of  the  inverted 
type,  the  records  being  highest  in  the  morning  and  lowest  in 
the  evening.  An  enlarged  spleen  and  rose  spots  are  impor- 
tant from  a  diagnostic  point  of  view. 

In  explanation  of  these  apyretic  forms  of  typhoid  fever  it 
18  assumed  that  the  kidneys  do  not  perfectly  eliminate  the 
poisons  produced  by  the  disease ;  experimental  research  has 
shown  that  at  times  the  urine  of  typhoid  fever  patients  con- 
tains toxic  bodies  capable  of  causing  depression  of  tempera- 
ture. It  is  supposed  that,  in  some  cases,  there  is  a  prepon- 
derance in  the  products  of  the  activity  of  the  typhoid 
bacillus  of  bodies  capable  of  causing  such  depression. 

Therapeutically  the  absence  of  fever  affords  no  special 
indication.  Antipyretics  have  been  found  to  cause  elevation 
of  temperature. — L^AbeilU  MMicaUf  and  Amer,  Jour.  Med. 
Sci.y  July,  1895. 


430  Report  on  Practice  of  Medicine. 

VI.   TRANSFUSION  OF  BLOOD  IN  SEVERE  CHRONIC  AI^iEMIA. 

Ewald  was  called  to  see  a  man,  aged  thirty-two  years, 
apparently  in  collapse.  The  history  obtained  then,  and 
examinations  made  afterward,  showed  the  case  to  be  one 
of  idiopathic  anasmia,  having  many  of  the  characteristics  of 
the  so-called  pernicious  form.  The  patient  could  not  swallow, 
injections  of  camphor  had  no  effect  on  him,  and,  as  a  last 
resort,  apparently  a  hopeless  one,  transfusion  was  practised. 
The  blood  was  taken  from  the  patient's  wife,  defibrinated, 
and  injected  into  the  median  vein  to  the  amount  of  alK>ut 
85  ccm.  Ansesthesia  was  not  necessary.  The  patient's  pulse 
and  breathing  improved  slightly  after  the  transfusion,  but  in- 
jections of  ether  and  camphor  were  necessary  throughout  the 
following  night.  On  the  second  day  after  that  strength 
gradually  returned  and  the  patient  became  convalescents  On 
the  third  day  the  blood  showed  1,250,000  red  corpuscles  and 
29  per  cent,  of  hemoglobin.  There  were  few  polynuclear 
leucocytes,  no  nucleated  red  corpuscles,  very  few  eosinophile- 
cells.  There  were  hsBmorrhages  in  the  retina.  The  blood 
after  two  weeks  showed  2,300,000  red  corpuscles  and  33 
per  cent,  of  haemoglobin.  Five  months  later  the  haemo- 
globin was  the  same,  the  red  blood-corpuscles  3,500,000  to 
the  ccm. 

After  discussing  the  clinical  and  pathological  features  of 
the  case — which  he  does  at  some  length — Ewald  inclines  to 
the  opinion  of  Hunter,  that  pernicious  anaamias  are  due  to 
auto-intoxication  caused  by  changes  in  the  gastro-intestinal 
tract.  In  view  of  our  present  knowledge  of  auto-intoxication 
and  antitoxins  Ewald  raises  the  question  whether,  in  sach 
cases  as  the  one  just  cited,  the  injected  blood  has  not  some 
antitoxic  action,  so  that  a  poison  ctriculating  in  the  body 
becomes  neutralised  or  destroyed  by  it,  and  so  gives  the  body 
time  to  gain  new  strength. 

In  addition  to  the  transfusion  and  after  it,  the  patient 
was  treated  by  arsenic  in  various  forms,  quinine,  iron,  hydro- 
chloric acid,  and  a  combination  of  resorcin,  bismuth-sdicylate, 
and  benzo-naphthol.  Meat  was  but  sparingly  used  in  the 
diet. — Berliner  klin,  WocL,  No.  46,  181)5,  and  Amer.  Jour. 
Med.  Set.,  Feb.,  1896.      • 
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Vn.   ADDISON'S  DISEASE  TREATED  WITH  EXTRACT  OF 
SUPRARENAL  CAPSULES. 

Dr.  W.  Osier  (Baltimore)  records  notes  of  six  caseA  of 
Addison's  disease,  one  of  which  is  especially  interesting,  as 
in  it  he  found  treatment  with  suprarenal  extract  of  great 
value. 

The  patient,  a  man  aged  46,  was  admitted  to  hospital  on 
May  3,  1895,  complaining  of  cough,  shortness  of  breath, 
great  weakness,  and  bronzing.  These  symptoms  liad  lasted 
for  two  years,  and  were  increasing  in  intensity.  He  had 
lost  much  flesh.  He  was  on  admission  intensely  bronzed ; 
his  weight  was  7st.  lib. ;  moist  r4les  were  heard  in  the  left 
apex ;  he  expectorated  about  eight  ounces  of  sputum  daily, 
in  which  tubercle^bacilli  were  subsequently  found.  The 
pulse  rate  was  from  120  to  130 ;  temperature  from  normal 
to  101°  F. ;  respirations  from  25  to  35.  The  general  pros- 
tration and  the  rapidity  of  the  heart  action  were  out  of  all 
proportion  to  the  amount  of  disease  in  the  lung. 

On  May  16  the  treatment  with  suprarenal  extract  was 
begun.  Thirty-six  pigs'  suprarenals  were  obtained  at  the 
time  of  slaughtering,  cut  up  finely,  thoroughly  powdered 
with  postal  and  mortar,  and  to  this  mass  about  six  ounces  of 
pure  glycerine  were  added,  and  the  whole  allowed  to  macerate 
for  thirty-six  hours  in  a  refrigerator.  The  mixture  was  then 
filtered  several  times  through  fine-meshed  gauze.  The 
filtrate  consisted  of  a  reddish-brown  syrupy  fluid  of  a  rather 
disagreeable  odour.  After  filtering  there  were  thirty-eight 
drachms  of  the  extract,  so  that  one  drachm  corresponded  to 
a  capsule.  The  patient  began  with  half  a  drachm  of  the 
extract  three  times  a  day. 

The  patient's  blood-count  when  he  began  the  treatment 
was — red  corpuscles,  4,564,000;  leucocytes,  6,600  ;  haemo- 
globin, eighty-five  per  cent 

The  note  on  May  24,  eight  days  after  beginning  the  use 
of  the  extract,  was : — The  patient  looks  brighter  and  says 
he  feels  better.  The  pulse,  which  had  ranged  from 
120  to  140,  is  now  100.  He  has  gained  three  pounds  in 
wtright. 
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On  June  6  tlie  amount  of  the  extract  was  increased  so 
that  he  took  the  equivalent  of  three  glands  daily. 

A  note  on  June  19  is  as  follows  : — Temperature  has  been 
quite  normal  for  more  than  a  month.  The  pulse,  which  had 
ranged  between  120  to  140  to  the  date  of  beginning  the 
extract,  has  gradually  fallen  until  during  the  last  week  the 
range  was  between  84  and  104.  The  amount  of  sputa  has 
diminished  to  about  one  ounce  in  the  day.  The  patient  says 
he  feels  much  better;  his  appetite  is  good,  and  he  looks  a 
great  deal  brighter.  The  condition  of  the  lung  has  im- 
proved. 

The  treatment  was  continued  throughout  July  and  August, 
and  in  spite  of  the  hot  weather  he  improved  progressively. 
The  gain  in  weight  was  remarkable.  In  July  his  weight 
increased  from  one  hundred  and  ten  and  a  half  to  one 
hundred  and  fifteen  pounds.  In  August,  during  the  very  hot 
weather,  he  lost  again  slightly  in  weight. 

He  left  the  hospital  on  September  10.  The  change  in  his 
condition  had  been  very  remarkable.  When  admitted  he 
could  scarcely  walk  to  the  bed,  and  was  profoundly  asthenic 
and  emaciated.  The  general  appearance  had  improved 
wonderfully;  he  was  bright  and  active,  and  said  he  felt 
vigorous.  His  weight  on  discharge  was  one  hundred  and 
eighteen  pounds,  a  gain  of  nineteen  pounds.  The  pigmen- 
tation was  unaltered. 

Since  his  discharge  he  has  been  at  work,  and  has  reported 
at  the  hospital  occasionally.  He  felt  so  well  that  throughout 
the  latter  part  of  November  and  December  he  remained 
without  any  of  the  suprarenal  extract,  and  he  lost  three 
pounds  in  weight  in  that  time.  His  condition  to-day  (January 
15,  1896)  is  as  follows  : — 

The  colour  is  good.  To  me  his  face  looks  a  little  less  pig- 
mented, but  Dr.  Thayer,  who  had  the  patient  in  charge 
during  the  summer,  while  he  was  in  the  ward,  does  not  think 
that  there  is  any  material  change  in  the  face,  but  thinks  the 
discoloration  is  less  intense  on  the  trunk.  It  is  still  of  a  very 
advanced  grade,  such  as  is  seen  only  in  the  most  typical  cases 
of  the  disease.  The  small  patches  of  pigmentation  on  the 
l)alate  have  disappeared.  The  local  condition  in  the  lung 
has  cleared,  and  there  are  now  only  a  few  rales  to  be  heard 
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occasionally  on  coughing.     The  friction  is  still  audible  just 

outside  the  right  nipple.   The  change  in  the  patient's  general 

vigour  is  remarkable.    He  walks  briskly,  is  active,  energetic, 

in  very  ^ood  spirits,  and  says  that  he  is  as  well  as  he  ever 

was  in  his  life. 

{To  he  continued,) 


NAPOLEON  S     EPILEPST. 

J^  the  issue  of  the  Journal  of  the  American  Medical  Assoda- 
Hon  for  April  l^th,  there  is  an  interesting  paper,  a  continuatinn 
of  a  previous  article,  upon  Napoleon's  diseases,  discussing  the 
evidence  for  and  against  the  prevalent  belief  that  the  great  man 
suffered  from  epileptic  attack^  The  author  i9  Dr.  Edmund 
AndrewB,,  of  Chicago.  He  concludes  ''that  the  witnesses  deny- 
ing the  epilepsy,  are  more  credible  than  those  asserting  it,  but 
the  Emperor  had  an  ungovernable  temper,  and  a  very  excitable 
nervous  system,  which  in  some  caaes  cfurried  him  into  semi- 
hysterical  manifestations,  but  not  into  true  classical  epilepsy." 
He  does  npt  believe  Tallc^yrand  or  th^  often  cited  Parisian 
actress;  and  he  relies  upon  the  negative  evidence  of  the  six 
medical  men  who  published  their  observations  on  their  illus- 
trious patient's  diseases,  none  of  whom  says  a  word  about  epi- 
lepsy. Constant,,  the  Emperor's  vs^et,  positivdy  asserts  tliat 
his  master  was  never  subject  to  epileptio  attacks.  Bourrienne, 
w)io  would  naturally  be  a  hostile  witness,  states  that  he  never 
observed  any  sy^lptom  of  epilepsy. 

CANCER  IN  THV  UNFTED  STATES. 

The  American  Practitioner  and  News  states  that  there  are 
fourteen  thousand  deaths  from  cancer  in  the  United  States 
annually,  two-thirds  of  these  (9,333)  are  in  women;  in  25  pei; 
cent,  of  all- cases  in  the  female,  the  lesion  is  in  the  breast,  in  about 
25  per  cent,  in  the  uterus,  and  in  50  per  cent,  in  other  parts  of 
the  body  combined. 

ACROMEOALT. 

M.  Marinbsco  has  reported  three  cases  to  the  AcadSmte  de 
Midecine,  in  •  which  he  treated  acromegaly  with  tablets  of 
pituitary  tiody,  which  is,  he  says,  **  constarnment "  hypertrophied 
and  altered  in  this  disease.  Th^:^  was  no  diminution  of  the 
parts  affected,  but  the  headache  and  neuralgic  pains  in  the 
limbs  were  diminished  or  disappeared,  movements  became 
slightly  freer,  and  the  urine  was  increased. 


PART  IV. 
MEDICAL  MISCELLANY. 


ReporUy  Transactions  9  and  Seientijic  Intelliyenee, 

♦ 

INTRODUCTORY  ADDRESSES. 

Surgical  Cleanliness  and  Surgical  Sondicraft.     An  Addreas 
introductory  to  the  Session,  delivered  at  the  Meath  Ho6|»tal, 
October  5tli,  1896.     By  R.  GLAgoow  Patteson,  M.B.,  UniT. 
DubL ;  F.R.C.S.I. ;  Surgeon  to  the  Hcwpital. 
It  is  my  pleasing  duty  to-day,  in  accordance  with  time-honoureS 
custom,  to  addreBS  to  you,  rn  behalf  of  my  colleagues  and  my- 
self, some  introductory  words  of  welcome  at  this  the  fonnal 
iDauguration  of  our  winter's  work;  of  welcome  and  of  earnest 
advice  to  those  of  you  who  stand  upon  the  tlireshold  of  your 
studies  to-day;    of  welcome  and  of  "God-speed"  to  those  of 
you  whose  studies  are  almost  completed,  and  who  will  soon 
emerge  from  these  walls  faring  forth  with  hopes  breast*high 
into  tlie  battle  of  life. 

It  is  our  hope  that  your  hopes  will  not  be  falsified ;  and  that 
in  pursuing  your  studies  here,  besides  the  knowledge  you  have 
gained,  you  have  acquired  those  habits  of  painful  and  accurate 
observation  without  which  success  is  impoasible.  It  ba«  beea 
the  endeavour  of  your  teachers  to  inspire  you  also  with  that 
love  of  truth  and  of  earnest  enquiry  for  truth's  sake,  without 
which  your  ob8erva4;ioii  wiU  prove  but  a  wrecker^s  beacon  to  lure 
you  to  destruction.  Those  of  you  who  are  leaving  us  have  now 
become  joint  heritois  of  an  honourable  paat;  and  iit  remains 
with  you  to  well  and  faithfully  uphold,  without  blot  or  tarnish, 
the  high  and  glorious  traditions  which  have  been  handed  down  to 
you  from  the  great  teachers  of  the  past.  No  grander  motto 
could  you  carry  with  you  than  that  of  the  Hospital  within  whoae 
walls  you  are  gathered  to^lay :  "  Quae  regio  in  terris  nostri  non 
plena  labods?" — and  yours  is  the  proud  privilege  to  carry  its 
fame  and  honour  into  the  most  distant  lands.  Loddng  round 
the  names  that  are  emblazoned  in  this  Theatre,  one -mighty  with- 
out straining,  translate  the  motto— 

"  Where  in  the  whole  wide  world  is  a  Meath  man  not  to  be  found  f  ** 
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I  know  that,  in  common  with  all  students,  including  myself,  you 
vote  introductory  addresBes  *'  a  bore.''  I  shall  not  tlieref ore 
trouble  you  with  a  scholastic  diaqukition,  or  with  schemes  ol 
Utopian  education  which  have  but  the  twelve  hoiursi'  existence 
of  the  daily  press ;  but  shaQ  say  a  few  words  to  you  on  two 
subjects  of  paramount  importance  in  your^ture  life  and  work — 
two  subjects  intimately  bound  up  with  success  in  that  branch  oi 
medicine  whiob  it  up  my~duty  and  privilege  to  teach — Surgical 
Cleanliness  and  SurgicariSandicraft. 

It  is  an  old  saying,  almost  Scriptural  in  its  authority,  and 
indeed  often  quoted  as  such,  that  ^  Cleanliness  is  next  to 
Gcdlinestk"  Surgically  it  is  much  more  importaint.  David 
seems  to  have  had  a  ^  much  clearer  foresight  into  the  necessities 
of  modem  praotioe  when  he  recounted  the  rewards  in  store  for 
the  man  ''^that  hath  clean  hands  and  a  pure  heart.''  Tliere  is 
no  need  to  quote  the  remainder  of  the  verse  ;  none  of  you  would 
ever  be  guilty  ol  "  lifting  up  his  soul  unto  vanity."  Yet  remem- 
ber there  is  a  vBst  £fference  between  vanity  and  vain-glory ;  and 
the  true  surgeon  must  ever  feel  some  legitimate  pride  in  the 
results  of  conscientious  and  micceesful  work.  But  that  is  a 
very  different  thing  from  talking  of  it  all  round  the  town,  which 
is  the  essence  of  thie  vedn-glory  thus  condemned.  Further,  above 
all  things,  bear  this  constantly  in  mind :  *'  Be  not  envious  one  of 
another;"  rather  glory  in  every  success,  inasmuch!  as  it  may 
be  a  stepping-stone  that  will  help  each  one  ol  us  upwiurd  in  the 
path  of  iHX)gresa  Emulation  is  the  ladder  by  which  we  climb : 
but  petty  jealousies  are  detrim^ital  to  our  work ;  and  we  cannot 
hope  for  success  if  our  object  in  attaining  it  rests  on  so  low  a 
moral  foundation.  We  have  not  all  equal  gifts,  and  our  constant 
aim  must  be — not  our  own  vain-glory,  but  the  attainment  of 
the  best  possible  results  for  those  who  entrust  their  lives  and 
welfare  to  our  keeping. 

It  is  in  this  aim  that  cleanliness  plays  so  important  a  part. 
We  know  that  nowadays  our  practice  is  baised  on  sound  prin- 
ciplesL  If  care  and  cleanliness  be  exercised,  no  region  of  the  body 
can  be  violated  by  the  surgeon's  knifi^;  no  limit  can  be  placed 
to  thi»  possibilities  of  eradicating  or  aoneliorataing  dfaiease.  The 
prevention  of  death  is  the  aim  of  our  science ;  and  it  is  the  glory 
of  modem  surgery  that  it  has  advanced  in  this  direction  beyond 
the  dreams  ol  even  the  most  sanguine  prophets  of  a  past  gene- 
ration. We  know  that  no 'Wound  made  delibemtely  in  healthy 
tifsues  ought  to  suppurate.  If  it  does  so,  the  defect  lies  in  the 
surgeon's 'hands — ^literally  and  not  figuratively;  and  at  his  door 
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must  be  laid  the  gmver  dharge  of  suii^ieal  dieaster^  ^'  GodMneas 
is  next  to  cleanliness'' — in  other  words,  tbe  most  important  factar 
in  Surgic&l  suooem,  when  dealing  with  the  life  or  limb  of  your 
patients,  is — Cleaoliness.  Syme  long  ago  expressed  a  grave 
truth  in  forcible  language  when  he  observed  that  "a,  probe  in 
the  hands  of  a  careless  Mirgeom  was  aa  dangerous  as  a  loaded 
pistol  in  the  paw  of  a  monkey  j"  and  we  might  say  ccmversely  that 
the  paw  of  a  monkey  would  be  a  BOur:;e  of  lew  danger  in  a  wound 
than  the  dirty  hands  and  inatniments  we  unfortunately  still 
8<:  metim^es  see  employed.  'Hie  surgeon  who  neglects,  knowingly 
the  precautions  imposed  by  scientifio  inves^gation  as  regards 
cleanliness  is  as  blameworthy  ss  the  fool  who  raiokes  a  dgar  in 
a  powder-magazine.  No  sophistry  or  special  pleading  can  free 
him  from  blame  if  the  appalling  catcistrof^  df  death  is  the 
result  of  his  ignorant  carelesanefis  or  culpable  neglect  of  essential 
principles.  Therefore,  above  all  things,  let  your  hands  he  eUan. 
It  will  be  part  of  our  effort  here  to  so  instil  into  your  minds  the 
principles  of  wound  treatment  that  fatal  results  will  be, 
humanly  speaking,  impossible;  and  to  endeavour  that  the 
gospel  of  surgical,  cleanliness  will  become^  before  you  leave  these 
walls  an  ingrained  part  of  your  being — an  instinct  that  time  can 
neither  impair  nw  destroy.  "  Cleanliness  is  Godliness ; "  and,  t* 
put  it  on  no  higher  bads,  for  your  own  sakes  remember  that, 
according  to  Scripture — "  Godliness  is  great  gain." 

And  now  a  word  as  to  what  is  meant  by  surgical  cleanlinesa 
Li^er  'established  a  grand  truth  when  he  proved  the  important 
part  played  by  germs  in  the  pwieventLon  of  wound  healing  and  the 
development  oi  suppuration.  Hence  the  system  of  antiseptic 
surgery,  whose  aim  was  by  medicated  sprays  and  fluids  to  kill  on 
at  least  to  counteract  the  influence  of  those  germs  which  were 
iriinical  to  primary  union — ^thatis,  to  union  without  suppuration. 
Tha*t  end  was  attempted  by  the  iwe  of  various  germicides;  an4 
in  proportion  as  these  substances  proved  efiicacious,  so  the  re- 
sults obtained  improved  until  it  was  thought  that  finality  in 
wound  treatment  had  been  attained.  But  "finality"  is  a 
purely  human  term-  In  science,  as  in  life,  there  is  no  finality* 
Daily  "down  the  ringing  grooves  of  change"  there  come  new 
ideas  within  the  scope  of  our  active  lile ;  and  progress  means 
the  power  to  assimilate  and  utilise  new  ideas. 

**  For  who  beholds 
New  Bndden  things,  nor  casts  his  mental  Bloagb  t  '* 
Henoe  it  is  that  to-day  we  find  Listerism,  as  it  was  called,  almost 
a  tiling  of  the_p9^;   .the  rags  that  clothed. the  idea  aje  gone^ 
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but  tho  eternal  principle  remains.  Newer  and  more  scientifio 
ix]£  thods  have  superseded  those  which  had  their  day  of  brilliancy 
and  ceased  to  be;  and  to-day  we  practise  not  antiseptic  but 
aseptic  anu^ry.  Tet  we  must  not  forget  to  giye  to  Lister  the 
orowning  glory  that  is  his  due.  He  was  the  pioneer  of  modem 
surgical  methods ;  but  aixyve  all,  and  first  of  all,  he  -was  the 
Apostle  of  Surgical  Cleanliness. 

At  the  very  outset  it  may  be  asked — ^In  what  does  aseptic 
differ  from  antiseptic  surgery?  Are  they  not  different  terms 
for  the  same  thing?  The  distinction  ought  to  be  known  to 
every  well-trained  student;  but  there  are,  unforUinately,  many 
Burgeons  even  to  whose  minds  the  .terms  convey  little,  if  any, 
difference;  only 'their  mortality  «heet  "points  .the  moral  and 
adorrs  the  tale."  Put  in  a  nutsheU,  the  difference  between 
"aseptic"  and  "antiseptic"  surgery  is  this: — Aseptic  surgery 
obviAtcA  by  ita  methods  the  possibility  of  wound  infection; 
antiseptic  surgery  does  its  best  to  neutraliae  by  chemical  or  other 
means  the  effects  of  the  poison  either  inherent  in  the  wound 
itself  OT  introduced  into  the  tissues  by  the  careless  and  septic 
operator.  Hie  great  principle  on  which  aseptic  surgery  is  based 
is  the  annihilation  of  all  germs  by  sterilisation  of  instruments 
and  dressings ;  and  the  most  potent  and  the  moat  universally 
applicable  of  all  Uie  means  available  for  germ  destruction  is  heat 
in  some  form  or  other.  We  cannot  boil  our  hands  or  our 
patient's  skin,  however ;  and  hence,  for  the  disinfection  of  these, 
other,  if  less  assured,  methods  are  employed.  For  the  disin- 
fection of  the  field  of  operation  the. following  method,  which  is 
a  modification  ol  that  in  use  in  von  Bergmann's  clinic  in  Berlin, 
is  about  the  best  available.  Hie  pkin  ..is  thoroughly  cleansed, 
and,  if  neeesaaiy,  shaved  the  day  before  the  operation,  a  con- 
tinuous carbolic  dressing  being  then  applied.  This  remains  in 
place  until  ^the  patient  is  under  the  anaesthetic,  when  it  is 
removed  and  the  part  energetically  scrubbed  with,  soap  and 
water,  particular  attention  being  given  to  the  creases  and  folds 
of  the  akin.  It  is  then  dried  with  sterilised  muslin,  washed  with 
ether,  and  finally  scrubbed  with  1  in  2,000  solution  of  coraroeive 
sublimate.  As  regards  the  sterilisation  c^  the  instruments,  it 
has  been  found,  ae  the  result  of  experiments,  that  the  most  effi- 
cacious and  most  generally  practicable  method  is  by  b«iling 
them  for  five  or  ten  minutes.  A  one  per  cent,  solution  of  sodium 
carbonate  is  used,  which  not  only  prevents  rustmg,  but  prevents 
blunting  of  knives;  and  in  this  way,  so  short  is  the  time 
necessajy,  the  instruments  can  be  freshly  boiled  between  ^ach 
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operation,  and  tliua  the  danger  of  infection  being  conveyed  from 
one  oaae  to  another  is  reduced  to  a  minimum.  After  boiling 
the  in£jtrumentfi  are  placed  in  trays  containing  a  sc^uticm  €l 
carbolic  acid  and  sodiimi  carbonate — of  each  one  per  cent. — 
and  kept  in  this  during  the  period  of  the  operation.  Next  and 
chief  in  importance  comes  the  dressing  which  ib  to  be  applied 
to  the  wound ;  and  the  conditions  laid  down  for  its  asepticity 
are  threefold: — "1.  It  must  be  free  from  pathogenic  germs;  2. 
It  must  thoroughly  absorb  the  secretions  of  the  wound;  and 
3.  It  must  act  antiseptically,  so  as  to  prevent  decomposition  of 
the  absorbed  secretions."  The  ideal  jdressing  which  meets  these 
requirements  is  gauze  bound  together  in  several  layers;  but 
from  motives  of  economy  butter^mualin  may  be  substituted 
without  in  any  way  interfering  with  efficacy.  Sterilisation  is 
carried  out  by  means  of  nascent  steam  in  copper  chambers  built 
on  Koch's  principle,  and  capable  of  rendering- perfectly  innocuous 
all  contained  germs  in  from  half  to  three-quarters  of  an  hour. 
Several  sets  ol  dressings  are  contained  in  the  receptacles  in  the 
steriliser,  and  are  taken  from  them  only  as  required.  In  the 
same  way  sponges  are  completely  abolished,  and  pads  of  muslin 
sterilised  in  the  same  chamber,  and  then  wrung  out  of  some  mild 
antiseptic,  such  aa  lysol,  are  substituted,  and  destroyed  imme- 
diately after  each  operation.  The  wound  being  closed,  the  dry 
dressing  is  applied — that  is,  several  layers  of  the  sterilised  muslin. 
No  antiseptics  are  used,  for  repeated  experiments  have  shown 
that  a  dressing  which  is  absolutely  dry  does  more  to  check  the 
growth  of  organisms  than  all  the  germicides  that  have  been 
recommended  for  the  purpose.  "  A  proper  u&e  of  evaporation," 
says  Schimmelbusch,  "  has  the  inestimable  advantage  over  dress- 
ings impregnated  with  antiseptics,  that  while  it  checks  the  growth 
of  bacteria  it  cannot  hurt  the  patient.'*^ 

There  is  one  other  immense  advantage  which  this  mode  ol 
treatment  affords-^it  is  within  the  reach  of  everyone*  It  is  soore 
than  probable  that  many"  of  you  will  be  called  upon  from  time 
to  time  to  operate  in  oases  ol  emergency  without  the  resources 
of  a  hospital  theatre  at  your  back,  and  without  the  time  to  pro- 
cure elaborate  antiseptic  dressings.  "  It  is  then,"  to  quote 
Schimmelbusch's  eloquent  words,  ''  that  aseptu)  treatment,  in  the 
hands  of  those  who  understand  it,  shows  its  greatness  and  cele- 
bra^tee  its  crowning  triumph  in  the  simple  and  imassuming 
methods  which  it  affeota  Fire,  water,  and  some  means  of 
boilin<;  it,  beino:  i^iven,  the  true  Aurpeon,  and  one  who  has  ifn< 
bibed  the  true  spirit  oi  asepsis,  will  be  at  once  at  home  and  will 
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improrise  everything  else.     Boiling  water  provides  him  with 
sterilised  in»trunients,  sterilised  thread  for  ligatures  or  suturing, 
and  sterilised  though  wet  dressings  made  from  boiled  linen  com- 
presses  squeezed  out*     In  this  way  it  is  conceivable  that  a  sur- 
geon  miles  away  from  any  civilisation    ^ould  carry  out  an 
amputation,  the  ligature  oi  some  great   vessel,    or  an  urgent 
herniotomy,  with  a  result,  it  may  be,  not  inferior  to  that  attained 
on  the  marble  floor  of  a  modem  operating  theatre.''     That  alone 
is  a  strong,  an  ovenviielming  argument  in  favour  of  the  system. 
Ihe  results  attained  also  speak  in  no  doubtful  manner.     Both 
n^^thodft  have  been,  tried  with  the  fullest  elaboration  of  detail 
in  the  hands  of  the  most  biilliant  operators,  so  that  the  personal 
equation  may  be  elimijiated ;  and  it  is  proved  to  demonstration 
that  aseptic  methods  are  not  only  immeasiurably  superior  in 
simplicity  of  detail  aoid  of  preparation,  but  that  they  also  give 
the  highest  security  as  to  the  success  of  the  operation  and  the 
life  of  the  patient.     And  these,  after  all,  are  the  most  urgent  and 
pressing  of  the  needs  of  surgery,  whose  aim  is  the  safe  removal 
<^  disease  and  the  prolongation  of  human  life. 

This  leads  me  to  say  a  few  brief  words  on  the  other  and 
equally  important  subject — Surgical  Handicraft.  I  am  afraid 
we  are  somewhat  prone  from  our  higher  intellectual  standpoint 
to  look  down  upon  the  mere  handicraftsman  as  a  sort  of  flesh 
and  blood  machine  trained  to  perform  almost  automatically  his 
allotted  task.  We  are  apt  to  forget  by  what  devious  ways  and 
hours  of  unremitting  toil  that  exquisite  and  almost  mechanical 
precision  has  been  attained  It  is  the  natural  outcome  of  con- 
tii!ued  muscular  effort  guided  and  regulated  by  the  thinking  and 
ever-active  mind;  and  it  is  precisely  that  quality  oi  unerring 
and  mechanical  exactness  which  we  mean  when  we  speak  of  sur- 
gical handicraft.  It  is  this  educated  instisict  ^:uai^ed  and  directed 
by  sound  knowledge  and  unfailing  judgment — ^by  the  mind  that 
knows  no  doubt,  and  the  hand  that  knows  no  tremor — ^which  goes 
to  the  making  of  the  perfect  and  accompliidied  surgeon.  It  would 
be  a  lamentable  thing  if  now,  when  surgery  has  been  placed  on 
a  scientific  footing,  manual  technique  should  be  foxmd  wanting. 
As  Volkmann  has  well  expressed  it — ^''A  short  time  ago  the 
surgeon,  when  he  had  completed  a  bloody  operation  according 
to  rule,  was  like  a  husbandman  who,  having  sown  his  field,  waits 
with  resignation  for  what  the  harvest  may  bring  forth,  fully 
conscious  of  his  own  impotence  against  the  elemental  powers 
which  may  poor  down  on  him  rain,  hurricane,  and  hailstorm. 
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Now  he  is  &  craftsman  from  whom  one  expecta  good  workman- 
Bhip." 

How  is  thia  excellence  in  woitmanBhip  to  be  attained?     It  is 
a  matter  of  wonder  that  the  importance  of  dissection  in  this 
connection  haa  scarcely  been  recognised.     There  is  something 
radically  wrong  in  the  system  of  teaching  anatomy  which  makes 
the  large  majority  of  students  loathe  and  shirk  the  tedium  ci 
dissection.     Anatomy  is  not  taught  as  the  handmaid  of  surgery, 
but  as  a  separate  science  bristling  with  technicalities  and  over- 
loaded   with    trivial  and    exasperating    detail*.       Hence   it  is 
unwillingly  learnt  and  readily  forgotten ;  and  the  vast  majority 
of  the  broader  facts  which  are  aU-important  in  surgery  are  en- 
gulfed in  the  wreckage  which  follows  the  emancipation  of  the  over- 
burdened memwy.     For  apart  from  the  essential  kaowiedge  erf 
muscle,  nerve,  aiud  artery,  gained  by  dissection,  it  has  an  equally 
high  claim  to  recognition  as  the  one  branch  of  technical  training 
in  handicraft  which  the  student  obtains.     The  laborious  and 
apparently  usedess  search  for  nerve  filaments  and  terminal  arteries 
has,  rightly  judged,  the  highest  surgical  value;  it  is  the  edu- 
cation oi  eye  and  hand  to  perfect  co-operation  in  fineness  and 
accuracy  of  touch.     Viewed  in  this  light  of  a  manipulative  train- 
ing for  the  higher  walks  of  surgery,  it  becomes,  apart  from  the 
ki.owledge  which  it  brings,  an  educational  factor  of  the  highest 
value.     One  of  the  gravest  defects  of  our  surgical  training  is 
that  it  involves  no  special  education  in  one  of  the  most  import- 
ant branches  of  our  art — operative  technique.     A  short  coiunse 
of   operative  siirgery  extending   over  a  couple   of  months,   in 
which  the  student  performs  gome  eight  or  ten  operations,  is  all 
that  is  required  before  he  is  laimched  forth  to  deal  licenced  de- 
struction with  the  dangerous  tools  he  has  scarcely  learned  to 
handle  and  certainly  not  to  master.     It  is  in  this  connection  that 
a  course  of  technical  training  in  wood  or  metal,  or  some  of  the 
plastic  arts,  would  be  of  inestimable  service.     I  think  it  was 
Mr.  Lawson  Tait  who  suggested,  when  the  additional  year  of 
study  now  required  was  being  debated,  that  part  at  least  oi  the 
extra  time  should  be  spent  in  the  turner's  workshop,  or  at  the 
carpenter's  bench.     And  there  can  be  no  question  that  the  jH-e- 
cision  of  eye  and  hand  thus  acquired  would  prove  of  incompar- 
able value  both  to  the  future  surgeon  and  to  his  patients — ^far 
more  valuable  than  the  knowledge  of  how  to  spread  a  plaster  or 
to  roll  a  pill  I     On  this  point  I  cannot  do  better  than  quote  for 
you  Mr.  Treves'  striking  words :  — "  Operative  surgery,"  he  says, 
"  is  a  handicraft,  and  the  accomplished  operator  must  lay  claim 
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to  be  considered  a  skilled  handieraft«inan.  Like  oth^  and 
ampler  handicrafts,  muoh  depends  upan  natural  aptitude  and 
physical  qualification;  but  still  more  depends  upon  culture  and 
patient  practioei  A  well-matured  and  well-balanced  judgment 
guides  tbe  hand  of  him  who  shows  most  gkill ;  he  may  do  well 
'who  is  bold,  but  he  will  do  better  who  has  precise  knowledge. 
The  surest  sense  of  confidence  rests  with  the  operator  who  knows 
accurately  what  he  intends  to  do,  and  how  to  do  it.  The  least 
suoceas  follows  the  hand  of  the  man  who  retains  throughout  an 
operation  a  speoulatiye  spirit,  who  depends  largely  upon  his 
iiuagination  for  conditions,  and  upon  the  fortune  of  events  for 
resulta  A  shakiness  of  the  hand  may  be  some  bar  to  the 
success  of  an  operation,  but  he  of  the  shaky  mind  is  hopeless.  In 
the  handling  of  a  sharp  instrument  in  connection  with  the 
human  body  a  confusion  of  the  intellect  is  worse  than  chorea.'' 

It  is  with  this  object  in  view — the  cultivation  of  precision  of 
Land  and  eye — that  I  would  urge  you  all  to  devote  part  of  your 
leismre  hours  to  the  piuvuit  oi  some  manual  training,  such  as 
etching,  wood-carving,  or  metal  work.  Quite  apart  from  the 
mental  relaxation  such  employment  affords,  you  vill  find  it  of  the 
greatest  assistance  in  your  future  work ;  for  no  branch  of  medi- 
cine affords  such  scope  for  the  highest  development  of  the 
mechanical  intellect  as  does  surgery.  Many  games,  especially 
billiards,  are  an  excellent  training  for  quickness  and  accxu^acy  of 
eye  and  hand ;  but  perhaps  the  fascination  of  that  game  and  the 
haunts  in  which  it  is  generally  played,  might  draw  you  from 
more  serious  pursuits,  and  not  prove  altogether  conducive  to  that 
steadiness  of  nerve  and  hand  which  is  the  end  to  be  desired! 
One  thing  is  certain,  the  time  devoted  to  such  technical  pursuits 
will  amply  repay  you  in  the  mental  refreshment  they  afford,  and 
the  facility  of  the  finer  muscular  efforts  they  call  into  play.  Nor 
must  more  athletic  recreation  be  neglected.  The  sound  mind 
in  the  sound  body  is  an  essential  part  of  your  equipment,  if  you 
would  stand  without  detriment  the  prolonged  mental  and  physi- 
cal strain  that  operative  surgery  demands.  But  given  these 
cecessary  qualifications,  no  branch  of  our  art  has  equal  fascination 
or  offers  greater  rewards.  The  saving  oi  life  and  limb;  the 
removal  of  deadly  growths ;  the  repair  of  Nature's  mistakes ;  and 
the  exploration  oi  the  innermost  recesses  of  the  human  frame — 
offer  opportunities  for  skill  and  legitimate  triumph  that  cannot 
be  equalled  in  any  other  pursuit.  Remember  that  in  your  hands 
will  ^ten  lie  the  issues  of  life  and  death.  Let  no  half-heartedness 
in  your  art,  and  no  half-knowledge,  more  fatal  than  ignorance, 


442  Jntroductoiy  Addresses. 

ever  lead  vou  to  forget  your  glorious  privilege  or  to  dull  yow 
scrse  oi  grave  respon^lnlity.  To  each  acoording  to  hia  voik 
shall  be  the  measure  of  recompense;  not  in  rBwards  alooe,  bat 
in  the  grateful  remembranoe  of  suffering  relieved  and  lives  pro- 
longed by  the  merciful  intervention  of  your  art. 

And  now  just  one  word  in  conclusion.  In  language  quite 
iijadequate  to  the  importance  of  the  subject,  and  in  a  necessarily 
brief  space,  I  have  endeavoured  to  instil  into  your  minds  two 
great  surgical  principlea  Surrounded  as  you  a^  here  by  the 
memories  and  mighty  influences  of  the  past,  I  would  appeal  to 
these  masters  who  are  dead  and  gone,  and  let  their  lives  and 
records  emphasise  my  weaJk  word&  Their  stiU  living  woi^  can 
clothe  with  flesh  and  blood  these  dead  bonea  and  breathe  into 
them  the  breath  of  life,  that  they  may  liva  Let  their  name 
and  fame  be  a  constant  inspiraticm  to  you  in  your  woris,  a 
constant  stimulus  to  earnest  study  and  honest  endeavour,  know- 
ing that  the  ''  inflnite  capacity  for  taking  pain«"  was  the  foun- 
dation on  which  their  genius  rested;  that  to  you  the  same 
opportunities  are  afforded ;  and  to  you  in  the  future  may  come 
the  aame  acclamation  and  reward.  Strive  with  all  your  might 
to  pick  up  dally  some. item  of  knowledge  within  these  wards 
where  we  are  all  students  together  trying  to  unravel  some  of 
life's  mystery,  or  to  piece  together  our  separate  experiences  into 
one  comprehensive  whole.  Without  the  practical  experience 
you  will  gain  here  your  theoretical  knowledge  will  prove  but  a 
stumbling  block ;  the  larger  your  experience  the  wider  and  more 
comprehensive  your  vision,  bearing  always  in  mind  that 

<*  All  experience  is  an  arch  where  thro' 
Gleams  that  nntiavelled  world,. whose  margin  fades 
For  ever  and  ior  ever  when  we  move." 


Isolation  09  a  means  of  preventing  the  Spread  of  Infective  Fevers.'^ 
By  M.  M*HuoH,  M.A.,  M.B.,  Univ.  DubL ;  Visiting  Physician, 
St.  Vincent's  Hospital. 

Ik  accordance  with  the  mandate  of  my  colleagues,  the  duty 
now  devolves  upon  me  of  delivering  the  Introductory 
Lecture  at  the  opening  of  this  the  Sixty-third  Medical 
Sessian  of  our  Hospital  In  the  preparation  of  an  Address 
suitable  to  ocojiaiona  such  as  this  the  subject  which,  in  the  first 
instance,  recommends  itself  to  the  lecturer  is  thJe  all-imp(Mtant 
and  a{>pare(ntly  inexhaustible  thame  of  medical  educatioii.  Oq 
both  the  former  occasioos,  however,  on  which  I  have  had  the 
h<Hiour  of  addresBing  you  from  this  place  my  remaii^  were 
exclusively  devoted  to  aspects  of  this  question  which,  at  the  time, 
seemed  most  deserving  of  attention,  and  I  may  now  be  permitted 
to  deal  with  a  subject  which  ia  not  only  of  great  interest  to  medicali 
men,  but  whi(^  also  most  vitally  concerns  every  member  of  the 
ooimmmity.  I  allude  to  the  endeavouire  which  have  recently 
been  made,  and  which,  it  is  to  be  hoped,  will  in.  the  future  be  more 
a^ctively  made,  to  ohieck  the  spread  of  in^eot^ous  diseases  by 
n.'eans  of  their  complete  isolation  and  treaitment  in  hospitals 
specially  provided  for  them. 

lliis  h  a  question  in  regard  to  which,  it  must  be  confessed, 
we  are  sadly  behindhand  in  Dublin,  as  compared  with  the  prin- 
cipal centres  of  population  on  the  other  side  of  the  channel.  It 
is  one  which  is,  however,  gradually  foroijng  itself  more 
persistently  upon  the  attention  of  our  citizens,  and  with  regard 
to  which  important  proposals  emanated  from  the  Public  Health 
Committee  of  the  Corporation  at  a  oompanatively  recent  date. 
These  proposals,  it  is  to  be  regretted,  did  nob  meet  with  that 
amount  of  support  to  which  they  would  seem  to  have  been 
entitled.  They  were,  on  the  contrary,  made  the  subject  of  con- 
siderable animadversLon  by  an  influential  section  of  the  medical 
professioQ;  and  from  this,  as  well  as  other  causes,  it  may  be 
said  that  the  plan  recommended  by  the  Corporation  Committee, 
if  not  actually  still-bom,  has,  at  all  events,  lapsed  ikxto  a  coo- 
dition  of  suspended  animation.  I  feel,  therefore,  that  I  cannot, 
more  profitably  avail  mys^  of  the  opportunity  now  alTorded  me 
than  by  an  inquiry  into  our  poution  with  regard  to  the  existence 

*Introdactory  Address  delivered  at  St.  Vincent's  Hospital,  Dublin,  on 
Tuesday,  October  6, 1696. 
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of  infeotiaua  and  8<H3alIed  preventable  diBeaaes  amongst  ua,  and 
by  endeavouring  to  again  attract  public  attention  to  a  matter 
of  such  urgent  iimportanoe. 

TTiAt  the  Beduflion  or  isolation  af  aflPected  peraoog  is  a  means 
of  limiting  the  spread  of  infective  fevers,  has  long  been  a  matter 
of  common;  knowledge.  It  fcdlowed  sa  Si  necessary  coroUaiy, 
from  the  recognition  of  th^  fact,  that  these  diseases  were  con- 
tagious; and  tha  principle  has  not  been  wit^uMit  its  practical 
applications  in  measures  such:  as  the  enforcement  of  quajrantine 
in  deaiing  withi  plague,  cholera,  and  othfir  imported  diseasea 
But  as  a  mesuns  of  stamping  out  ^bnaseis  such,  as  scarlatina  and 
di«iA.theriA,  which  have  aJready  obtained  a  p»-manent  footing 
amongst  us,  it  has  been  almost  entirely  unproductive  of  good 
Men  seemed  to  have  come  to  regard  tliese  maladies  rather  as 
necessary  evils,  and  the  term  preventable  diseases,  so  often  applied 
to  them,  has  remained  little  more  than  a  theoretical  expressioo. 
It  is  true  that  other  measures  undertaken  by  the  local  authoHr 
ties — such  as  the  provision  of  a  pure  water  supply,  efficient 
sewerage,  and  the  removil  of  filth— ^ve  a  very  important  effect 
in  diminishing  the  [H^valenoy  oi  zymotic  diseases;  but,  con- 
sidering the  large  sums  freely  expended  upon  these  measures, 
it  is  all  the  more  remarkable  that  no  more  direct  and  organised 
r.ttack  has  been  made  upon  the  existence  of  the  diseasea  them- 
selves by  putting  a  stop  to  the  means  by  which  they  are  kept 
alive;  that  is  to  say,  the  transmission  of  contagion  from 
affected  persons  to  those  around  them. 

The  power  which  the  infective  fevers,  aa  a  rule,  possess  of 
diseeminating  themselves  through  the  community,  by  this  trans- 
mission oi  a  poison  from  person  to  person,  is  what  we  call  con- 
tagiousness.. In  some  cases  this  process  takes  place  more  directly 
through  the  air,  and  in  others  more  indirectly  through  the  con- 
tamination of  sewere,  of  drinking  water,  or  even  of  milk  and 
other  articles  of  diet.  But  by  whatever  means  it  be  effected,  it 
is  well  known  that  a  single  case  may  act  as  the  starting-point  of 
a  whole  epidemic  I  may  take  as  illustrations  two  well-known 
diseases,  at  present  very  widely  diffused  through  the  city.  The 
contagious  virus  of  typhoid  fever  is  contained  mainly  in  the 
evacuations  of  the  patient;  and  so  virulent  are  these,  that 
the  discharges  from  a  single  case  of  this  disease  may  serve  to 
infect  a  large  area,  both  as  regards  sewerage  and  wa;t€r  ropplies, 
thus  leading  to  many  fre«h  outbreak&  The  infective  poison  of 
scarlatina,  on  the  other  hand,  is  found  to  reside  chiefly  in  the 
scales  which  peel  off  the  skin  during  the  period  of  convaleaceoce. 
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Every  patient,  thierefore,  in  the  stage  of  reooveiy  from  aoarlatina 
is  apt  to  spread  the  disease  broadcast,  throwing  off  the  poison  in 
itfl  most  viruleat  form  during  hia  convalescence — ^that  is,  at  a 
time  when  h!e  must  be  most  active  in  distributing  it  With  a 
knowledge  of  these  facts,  and  with  a  realiisation  of  their  full 
import,  who  can  estiniate  the  enormous  gain  to  the  public,  both 
in  this  and  future  generations,  if  diseases  like  typhoid  and 
8cari!atinai  could  be  placed  and  treated  under  such  conditions 
that  the  contaminationt  of  surrounding  media  would  be 
inupoesible.  It  is  evident  that  if  these  conditions  could  be 
arrived  at,  the  further  dissemination  of  the  poison  would  cease, 
and  the  diseases  would  be  gradually  stamped  out. 

In  order  to  compass  this  end,  it  is  necessary  that  all  cases  of 
infectious  diseaaea,    occurring   in   a   given   district,   should   be 
removed  to  special  institutione,  in  which  they  would  not  only  be 
treated  under  conditions  most  favourable  tx>  recovery,  but  in  which 
also  care  should  be  taken  that   all  discharges,    or  emajiations 
from  th'em  should  either  be  destroyed  or  rendered  innocuous  by 
di&infection:.     Institutions  oi  this  kind  are  commonly  known  as 
isolation  hospitals.     In  constructing  them  it  is  essential  to  pro- 
vide one  or  more  separate  pavilions  or  blocks  for  the  reception  of 
each  class  of  disease,  and  for  no  other.     They  require  an  efficient 
an^bulanjceservi^  for  the  removal  of  patients  from  their  homes, 
and  should  be  always   in  readiness  to  cope  with  any  sudden 
emergency.     The  disinfection  of  infected  dwellings,  &a,  is,  of 
courae,  neoessaay  as  a  supplementary  prooedure,  and,  above  all, 
is  l^uired  the  loyal  ooKuperation  of  the  medical  profestdjon,  and 
of  the  public  in  the  notification  of  each  case  to  the  proper  sani- 
tary authorities. 

Amongst  the  infectious  diseases,  which  we  may  be  said  to 
have  constantly  with  us,  scarlatina  stands  out  prominently,  not 
only  on  account  of  its  severity,  but  also  because  it  offers,  per- 
haps, the  greatest  probability  <rf  ultimate  extiirpation  by  tha 
method  of  isolation.  As  it  has  also  made  it9  presence  somewhat 
obtrusively  felt  during  the  past  few  monthsi,  a  more  detailed 
reference  to  it  may  not  be  out  of  place.  I  have  already  aJluded 
to  the  manner  in  which  the  poison  of  this  disease  is  distributed 
by  means  of  the  abimdant  scales  shed  by  convalescent  patients. 
These  scales  are  apt  to  be  disseminated  through  the  air  in 
the  form  of  fine  dust,  and  to  ding  to  articles  of  clothing,  books, 
furniture,  &c. ;  and  so  tenacious  is  the  poison  that  for  several 
yeais  afterwards  the  disease  may  be  contracted  from  such  infected 
iirticlea  or  dwellings.    It  cannot,  therefore,  be  a  matter  of  sur- 


446  Introductory  Addrems. 

prise  that  this  diBefl|»y  foemdeei  oocaoonallj  aaraming  an 
epidemic  form,  should  have  established  itself  on  a  permanent 
baKia  amongst  us.  It  has  been  estimated,  and  on  the  voy  mode- 
FBte  basis  of  allowing  only  fourteen  days  of  oofitagiousness  for 
each  case,  that  London  has  hitherto  maintained  a  permanent 
jit(ck  of  two  thousand  oentiies  of  infection;  and  it  maj  be 
affirmed  that  constant  or  oontimious  infection,  with  more  or  le« 
numerous  f ooi,  ie  kept  alive  in  eveiy  town  of  over  fifty  thousand 
irhabitants.  The  remedy  here  called  for  is  sufficiently  obvious. 
The  reduction  of  these  centres  of  infection  to  a  minimum,  if  no^ 
their  complete  annihilation,  shouid  be  attempted,  and  by  the 
means  already  indicated — ^namely,  the  prompt  remoival  to  ho^i- 
tal  of  each  case  discovered,  combined  with  immediate  disin- 
fcction  of  the  dwelling,  clothes,  &o.,  of  the  affected  patienta. 
When  I  mention  that  in  its  early  stages  this  formidable  disease 
i^  only  slightly  contagious,  it  will  appear  that  there  is  every 
possibility  that  these  procedures,  if  rigidly  anid  invarkijbly 
applied,  would  ultimately  succeed  in  eradicating  all  sources  of 
infection. 

But  devoutly  as  such  isolation  is  to  be  wished  in  the  case  of 
scarlet  fever,  it  is  no  lew  imperatively  called  for  eA  regards  such 
dread  disea4968  as  diphtheria,  small-pox,  tyj^ua,  and  typhoid 
It  may  be  argued  that,  owing  to  the  laige  mass  of  patients  to 
be  dealt  with,  the  practical  execution  of  this  plan  is  beset  with 
great  difficulties.  Granting  that  this  is  so,  there  is  no  reason 
why  an  attempt  should  not  be  made  to  apply  it  to  aslargeapro- 
portion  (^  the  cases,  especially  of  the  more  serious  forms,  as 
possible.  We  have  abundant  evidence  that  determined 
cndeavouTB  in  this  direction  are  at  present  being  made  in  England 
and  Scotland,  where  in  many  of  the  principal  cities  they  have 
succeeded  in  isolating  from  70  to  90  peo  cent — and  in  some 
actually  all  the  cases  of  scarlatina  arising  within  their 
boundaries. 

In  coming  to  the  next  branch'  of  my  subject — an  examination 
of  our  local  arra+ngements  for  dealing  with  infectious  fevers — 
I  do  so  with  some  hesitation*  For,  gentleman,  I  must  describe 
our  hospital  system  when  viewed  from  the  modem  standpoint  as 
for  the  most  part  in  need  of  radical  reform,  and,  as  a  whole, 
Aitteriy  inadequate  to  meet  the  requirements  of  the  case — a 
description  which,  I  fear,  will  not  be  very  aooeptable  to  many  of 
my  most  esteemed  friends  in  the  profession. 

Under  what  conditions,  then,  is  the  treatment  of  fev^B  oarriad 
on  amongst  us?     We  find  that  in  addition  to  the  Coik^street  and 
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Hardwicke  hoepitals,  which  take  lunk  aa  special  fever  hospi- 
tals, there  ana  fever  depwtmeata  in  no  less  than  six  of  the 
general  hoapiitala,  and,  I  understand,  ia  one  private  hospital. 
So  that  in  a  citj  of  no  very  cooaideraWe  dimenfdona  the  treat- 
ment of  infectuoua  diseaaes  ia  carried  on  at  eight  or  nine  different 
centres,  meuaj  of  which  are  atuated  in  the  midst  of  thickly- 
populated  districta 

This  multiplicity  of  infected  centres  alone  carries  with 
it,  for  obvious  reasons,  a  strong  oondenmatian  of  the 
whole  system.  But  ieb  us  examine  the  latter  more 
closely.  It  is  requisite,  according  to  modem  ideas,  that 
in  every  fever  hospital]  separate  pavilions  should  be 
provided  for  the  isdationi  of  each  type  of  fever.  How  can  thw 
be  effected  wh/^n  the  fever  departmenit  in  our  general  hospitals 
consists  simply  of  the  wing  of  a  building  whix^  admits  all  classes 
of  medical  and  surgical  diseases,  or,  at  most,  of  a  small  detached 
block  in  close  cormectio»  with  it?  In  tfaiese  institutions,  also,  the 
visiting  medical  staff  is  the  sa^me  for  both  the  general  medical 
wards  and  the  fever  wards.  TLe  resident  medical  officers  and 
pupils,  and  the  students  attendii^,  pass  fredy  from,  one  section 
to  the  other,  the  nursing  adminjatration  is  oommoni  to  both!,  aad, 
in  fact,  the  arrangements  fall  so  short  of  what  modem  standards 
prescribe,  one  may  say  without  exaggeration  that  the  prin- 
ciple of  isolation  is  practically  ignored. 

And  whiat  is  the  poeitioD.  of  patients  suffering  from  non- 
infectious diseases,  or  requiring  surgical  operations  in  these 
liospitalsl  What  is  the  standpoint  of  aseptiio  surgery  with 
regard  to  the  fever  department,  and  what  is  the  attitude  of  our 
colleagues  of  the  operation  theatre  towards  it?  I  liunk  I  may 
make  bold  to  affirm  that  they  will  subscribe  to  this  principle, 
that  it  is  the  business  oi  a  hospital  in  which  surgical  operations 
are  performed  to  keep  fevers,  as  well  as  all  sources  of  infection, 
at  thd  farthest  possible  distance,  and  not  to  attract  and  invit«i 
themi,  as  it  were,  by  the  institution  of  a  fever  annexe. 

The  existence  of  such  adjuncts  to  general  hospitals  is,  in  fact, 
a  relic  of  times  which,  though  not  very  far  distant,  must  in  this 
respected  be  regarded  as  barbarous,  when  fever  cases  were 
admitted  freely  and  indiscriminately  into  the  general  wards,  and 
occasionally  formed  aa  actual  majority  of  the  patients.  Such  a 
system,  of  course,  could  not  last.  It  has  long  since  been 
abandoned  in  the  principal  cities  on  the  other  side  of  the 
channel,  in  which  a  condition  of  things  sucbl  as  we  have  here  is 
almost  unknown.     In  Dr.  J.  B.  Russeli's  exoellent  account  of  the 
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«acitati(m  of  Gla0go<w  and  its  evolatioo,  w^  read  that,  in.  1818, 
60  per  cent,  oi  all  thd  patienta  adiritted  to  the  Royal  Infirmarj 
had  fever.     Later  on  relief  waa  given  bj  the  eatabliabment  of 
small   parochial   fever   ho^itala      Hie  first   Municipal    Fever 
Hospital  waa  opened  in  1865 ;  tho  treatment  of  fevers  was  given 
up  in  the  parochial  hoapitala  m  1872,  and  no  case  of  infectious 
disease  has  been  treated  in  a  gv?cieral  hospital  sinoe  1876.     In 
1881,  at  length,  the    municipal  authority  undertook    its  full 
reeponaibility  by  resolving,  **  that  all  olases  of  citizens  sofFmng 
from  infectious  diseases  should  be  treated  in  hospital,  without 
any  chaise  being  made  therefor,''  thus  dissociating  the  treat- 
ment of  infectious  disease  from  all    social  deprecilatiooy  whether 
of  chjority  or  pauperisation. 

Glasgow  stands  by  no  n^eans  alone  in  the  advance  it  has  made. 
In  every  other  city  in  Great  Britain  remaxiuibla  progresB  has 
been  made  on  similar  lines,  and  I  think  I  do  not  exaggerate 
when  I  say  that  we  find  cursalves  in  Dublin  fully  a  generadon 
behind  them.  Our  local  mimicipal  authority  cannot,  therefore^ 
be  accused  of  undue  haste  in  adopting  their  report  of  January, 
1895,  recommanding  the  provision  of  isolation  hospitals  for  Dub- 
lin. This  report  was,  I  understand,  founded  on  the  reoommen^ 
dation  of  our  eminent  MedioaiL  Officer  of  Healthl,  Sir  Ciiariea 
Cameron,  who  Fuggested  that  a  representative  Board,  somewhat 
similar  to  the  London  Metropolitan  Asylums  Board,  ^ould  be 
coDplituted  to  act  as  the  Local  Sanitary  Authority  for  the  County 
of  Dublin.  This  Board,  he  proposed,  ehould  consist  of  repre- 
sentatives nominated  proportionately  by  the  Corporation  of  Dublin, 
the  three  Uinions,  tie  Kingstown  and  Blaokrock  Town  Com- 
mijHiioiners,  and  the  various  suburi)ani  Townshipa  It  should  be 
empowered  to  exercise  control  over  hospitals  for  infectious  dis- 
eases, to  erect  and  equip  new  ones,  and,  in  short,  to  take  all 
necessary  steps  to  apply  the  principle  of  isolation  in  the  manner 
I  have  indicated. 

It  would  be  entirely  foreign  to  my  purpose  to  enter  into  any 
detailed  account  or  criticism  of  Sir  Charles  Cameron's  plan.  I 
have  found  it  difficult  to  discover  any  serious  objection  to  the 
Beard  he  proposed,  and  cannot  but  think  that  its  operations,  for 
which  there  is  plenty  of  field,  would  be  fraught  with  great 
advantage  to  the  whole  community.  In  the  present  position  of 
the  question,  however,  I  feel  tliat  any  suggestion  or  discussion  of 
details  would  be  out  of  place  and  premature. 

When)  this  reform  was  first  recommended  by  the  Committee  of 
the  Corporation,  it  met,  as  I  have  said,  with  a  strong  opposition 
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from  an  unexpected  thbugh  influential  quarter.  Tiaa  oppo- 
sitioDi  iuu»  beem  founded  hj  the  oritioa  of  the  soheme  on  oertaim 
objectiomft  yfhick  have  been  publicly  stated.  Will  it  be  believed 
that,  aooording  to  them,  tiie  eatabliahment  of  special  hoepitals  for 
fever  woiuld  be  prejudicial  to  the  interests  of  medical  education) 
I  yield  to  no  hospital  physician  in  Dublin  in  my  desire  to  see 
ample  opportunitoes  given  for  the  study  of  clinical  medicine; 
but,  gentlemen,  can  anyone  doubt  that  th<e  interests  of 
the  public,  aa  dictated  by  the  precepts  of  Sanitary  Science, 
come  first,  and  tliat  the  interests  of  medical  education 
come  8econ4?  In  arranging.,  or  re-arranging  our  hospital 
system,  our  guiding  principle  should  be  to  consider  the  woU- 
'being  of  the  community,  in  the  first  instance,  and  when  that  has 
been  <?onje  to  provide  the  fullest  measure  of  clinical  facilities  for 
students  compatible  with  it.  It  will  be  generally  found,  how- 
ever, that  the  publio  advantage,  and  the  advancement  of  clinioal 
study,  are  far  from  being  antagonistic;  and  in  this  instance^ 
also,  I  maintain  thiat,  instead  of  clashing,  they  go  forward  hand 
in  hand. 

The  liioenBing  bodies  already  require  the  attendance  of  students 
at  fever  hospitals,  and  as  far  aa  the  student,  therefore,  is  con- 
cermed,  the  only  change  will  be  to  substitute  for  the  fever 
department  of  a  general  ho^ital  a  special  fever  hospital  ten 
times  the  sifee,  and  with  ten  times  the  amount  of  material  for 
clinical  instruction.  It  will  be  difficult,  I  think,  to  convince  any 
tu^prejudiced  person  that  this  will  be  to  his  disadvantage. 
Will  it  not  rather  have  precisely  the  opposite  effect?  Is  not 
the  establishment  of  special  hospitals^ in  other  departments  a 
great  boon  to  students)  Let  us  take  another  brancU  of  medi- 
cine— the  practice  of  Midwifery.  Is  not  the  existence  of  special 
institutions  for  this  department  of  incalculable  value  froin  a 
ciinical  and  a  soienifio  point  of  view?  I  think  these  questions 
may  be  answered  in  the  affirmative,  and  one  may  further  assert, 
without  fear  of  ccxitradiction,  that  the  great  reputation  which  our 
local  Biidwifery  School  enjoys,  unrivalled  as  it  is  in  the  British 
Isles,  Is  mainly,  if  not  wholly,  due  to  the  fact  that  we  were  first 
in  the  field  in  the  foundation  of  special  lying-in  htospitalsw 

I  may  pass  over  more  trivial  matters,  and  come  at  once  to  the 
only  objection  made  to  the  proposed  scheme  which!,  in  my 
apimotd^  deserves  serious  attentiom,  that  is,  the  question  of  eli- 
pensei  On  this  point  I  may  remark  that  it  is  easy  to  over- 
estimate thia  expenditure  required,  and  thiat  if  the  Board  were! 
constituted  on  the  lines  originally  laid  down  by  Sir  Charles 
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Camercm,  the  public  would  h&To,  iln  the  r^Hresentatioci  of  all 
olnnoofl  ot  the  commuiuty  upon  it^  the  surest  guarantee  against 
extravagance.  The  queadou  of  expense  is  one  which  affecta 
eveiy  sanitary  reform,  and  might  be  equally  wdl  h^d  to  be  an 
objection  to  main  draiinage,  or  the  deanslDg  of  the  stineeto.  It 
should  also  be  remembered  that,  as  the  primary  object  of  isola- 
tion hospitals  iia  to  prevent  infection  from  Egpreading,  the  cost 
of  main^4)ik^mg  them  wfill  be  i^elativeiy  lessi,  and  the  benefits 
resulting  from  them  relatively  greater,  in  proportiiOQ  to  thd 
excellence  of  the  provision  made  for  the  immediate  admission  of 
patients,  and  the  advantage  taken  of  ib&9b  facilities  by  the 
publia  Hie  citizens  must,  in  fine,  weigh  thie  advantages  to  be 
gained,  against  the  monetary  sacrifice  they  are  called  upon  to 
make,  and  they  cannot  fail  to  come  to  the  oonohision  tliat  it  is 
not  only  wiser,  but,  in  tUe  end,  more  economical  to  deal  with 
U6b  question  in  a  broad  spirilt  than  to  incur  all  the  expense, 
misexy  and  death,  not  to  cpeak  of  the  trading  losses,  caused  by 
the  prevalency  of  epidemic  diseases  amongst  us. 

In  order  to  fortify  myself  in  the  positioni  which  I  hav©  taken 
up  on  this  question,  I  have  lately  collected  information  as  to 
the  practice  adopted  on  the  other  gsde  of  the  channel  in  endeavour- 
ing to  abate  these  evila  I  have  receiYed  full  statements  on  the 
subject  from  neariy  thirty  medical  offioers  of  health,  including 
those  of  all  towns  of  over  100,000  inhabitants,  which,  taken 
together,  constitute  such  a  remarkable  mass  of  evideooe  on  this 
important  question,  that  I  can  only  regret  that  thb  ITinats  of 
time,  which  I  must  impose  on  myself  this  afternoon,  prevent  me 
from  dealing  with  them  as  fully  as  I  should  wish.  Suffice  it  to 
say,  thai,  with'  a  few  trivial  exoeptions,  the  treatmemt  of  fever  in 
these  towns  is  entirely  divorced  from  the  general  hospitals,  and 
in  nearly  all  cases  the  municipal  or  other  local  authority  has 
provided  isolation  hospitals  with  beds  in  proportion  tx)  the 
population  for  the  treatment  of  zymotic  diseases. 

I  may,  perhaps,  be  permitted  to  make  one  or  two  brief 
quotations  from  some  of  "the  statements  sent.  Dr.  Boobjer, 
Medical  Officer  of  Health   for  Nottingham,  writes  as  follows:  — 

"  We  have  ain  isolation  hospital  capable  of  acconmiodating. 
some  230  patients,  situated  in  an  enclosure  of  12^  aores^  and 
some  three  miles  distant  from  the  centre  of  the  townt  Over 
90  per  cent,  of  our  scariet  fever  patients  were  taken  to  this 
hospital  last  year,  and  kept  at  the  public  expense  until  dear  of 
infection."  And  further  on  he  states: — "  It  was  predicted  be* 
fcH*e  our  hospital  was  opened    that  it  would  never  be  used  to  a 
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sufficient  extent  to  justify  ita  erection.  It  is  now  vduntaorily 
used  by  all  claaBes  of  the  community,  and  pressure  is  seldom 
called  for  to  secure  the  sending  in  of  patients.'^ 

Sir  Henry  littlejohn,  Medical  Officer  of  Health  for  Edinburgh, 
has  sent  me  a  very  full  and  percent  communicatiock,  from  which 
I  ta^e  the  following  extract :  — 

"  No  oases  of  imfeotious  disease  are  treated  in  our  general 
hcf pitak,  or  in  connectLon  with  tliem.  Some  years  ago  they 
were,  but  as  the  treatment  of  infectious  cases  was  recognised 
as  ezbluflxvely  the  duty  of  the  local  authority,  our  general 
hospiitala  were  reliered  of  this  responaibflity,  and  at  the  expense 
of  £30,000  the  local  authiority  haa  provided  accommodation  for 
infectious  diseasesL  We  have  a  very  complete  system  of 
notification  loyally  worked  by  the  medical  profession,  and  the 
^cellence  of  our  hospital  arrangements  ils  such  that  it  leads  all 
classes  of  the  community,  from  the  Judges  and  tTniversLty  Pro- 
feesont  down  to  the  very  poor,  to  ta&e  advantage  of  isolation. 
When  a  practitioner  determines  to  treat  a  case  at  home,  we 
enquire  as  to  the  oocupatioa  of  the  inmates  of  the  house,  and 
by  letter  or  otherwise  prevent  them  from  going  to  shops,  ware- 
houses or  other  works,  as  long  as  the  house  ia  not  free  from 
kifectidi.  Iliis  action  ia  many  cases  leads  to  the  patient 
being  removed  to  hospital." 

From  end  to  end  of  the  sister  island  they  are  engaged  in  anr 
active  crusade  against  the  existence  of  these  diseasea  The 
sources  of  infection  are  being  diligently  sought  out  and  extir- 
pated one  by  one ;  and  this  is  done,  it  must  be  remembered,  as 
a  matter  of  public  policy.  The  appeal  is,  in  this  instance,  not 
to  the  of)en-handedl  charity  of  our  fellow-oitizenB,  but  rather  to 
their  instinct  of  self-preservatintx ;  and  in  bringing  these  some- 
what lengthy  remarks  to  a  dose,  I  miiy  express  the  hope  that  we 
shall  soon  witness  a  renewal  of  activity,  as  regardathis  question  ^ 
OB  the  part  of  our  representativse  bodies — an  activity  which 
will  be  directed  strictly  in  the  course  marked  out  for  it  by  the 
canons  of  sanitary  law,  which  will  be  consiatent  with  the 
h^mianitarian  spirit  of  the  age,  and  which  camiot  fail  tabe  pro- 
ductive of.  unn^easurable  good  to  the  whole  community. 


J»AtK)NALrrT  m  crbmation.. 
Of  the  1,566'  bodies  that  have  been  cremated  at  FresU  Pond  in 
N.Y.  State  more  than  one-half,  that  is  to  say  820,  were  bom  in 
Germany,  and  only  15  were  bom  in  Ireland. — Med.  Bee, 
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The  PKEsiDBifT  in  the  Chair* 

ExhihiU. 
Dk.  Alfred  Smith  showed — (1)  A  hydrosalpinx  of  the  oata 
third  of  the  Fallopian  tube,  whieh  he  removed  from  a  young 
inftrried  woman  who  was  sterile.  She  had  complained  of  CQnstant 
pain  in  the  leit  side,  with  unbearable  dysparennia.  There  was  no 
history  of  any  inflammatory  trouble*  The  tube  was  embedded  in 
adhesions.     Recovery  rapid. 

(2)  Another  example  of  complete  hydrosalpinx,  which  he  removed 
from  a  married  woman,  aged  thirty^five.  The  history  was  well- 
marked  of  inflamm8t(»ry  trouble  following  the  birth  of  a  premature 
child  six  years  ago.  Since  that  time  she  had  become  almost  s 
permanent  invalid,  and  spent  her  time  in  various  hospitals  witbout 
benefit ;  dyspareunia  intense.  On  examination  the  palpation  gare 
uterus  slightly  dextrp-posed,  with  a  mass  which  gave  the  impression 
of  an  adherent  intestine  to  the  left  Fallopian  tube,  90  sof^  and  elastic 
did  it  feeL  This,  on  operation,  proved  to  be  the  distended  Fallopian 
tube  embedded  in  adhesions.     Recovj^ry. 

(3)  A  solid  myoma  of  the  ovary  the  size  of  a  goose  egg,  whicb 
he  removed  from  a  woman,  aged  forty-five.  H^r  diinacteric  wtf 
passed,  having  seen  no  menstruation  for  twelve  months.  She  had 
a  flbro-myoma  of  the  uterus,  which  never  gave  her  any  trouble 
except  the  inconvenience  of  getting  properly-fitting  corsets.  For 
the  past  year  a  lump  on  the  left  side  became  very  painfaL  She 
could  not  tighten  her  eorset,  and  had  a  dread,  while  walking  the 
streets,  of  anyone  jolting  against  her,  so  painful  did  this  lump 
become.    Under  ether  the  tumour  was  diagnosticated  solidovarisB. 
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The  operation  proved  the  diagnosis  correct;  the  large  myoma, 
which  was  giving  no  trouble,  was  not  removed.     Recovery. 

Db.  Glbnn  asked  whether  there  wore  any  adhesions  in  either 
of  the  two  cases  of  hydrosalpinx.  Hydrosalpinx  was  usually 
painless.  . 

Db.  Smtth  replied  that  there  were  very  extensive  peritonitic 
adhesions  in  both  cases.  The  pain  was  probably  due  to  the  local 
peritonitis. 

Notes  of  a  Case  of  Pulmonary  EmhoUsm^  with  some  Bemarke  upon 

Peripheral    Venous  Thrombosis.      By  John  H.  Glenn,  MJD., 

Ex-Assistant  Physician,  Rotunda  Hospital. 

Mrs.  J.  i^sA  delivered  of  her  second  child,  a  large  healthy  boy, 
on  December  9,  1895.  The  patient  was  a  tall,  exceedingly  stout, 
young  woman;  the  labour  was  natural  and  not  prolonged.  When 
I  arrived  the  head  was  born  and  the  perineum  required  two  sutures, 
which  were  of  silk.  She  had  both  before  and  since  her  marriage 
sufiFered  from  varicose  veins  of  both  legs,  and  these  caused  her  con- 
siderable pain. after  her  first  child,  and  also  when  carrying  the 
second.  Her  temperature  remained  normal,  and  the  perineal  wound 
healed  kindly,  but  on  the  third  day  my  attention  was  called  to  the 
calf  of  the  left  leg,  where  I  found  the  internal  saphenous  vein 
thickened  and  inflamed,  with  a  distinct  area  of  redness  about  the 
size  of  a  florin.  The  usual  treatment  was  resorted  io^-namely, 
elevation  of  the  limb,  suitable  posture,  lotion  of  lead  and  opium, 
C€>vering  with  cotton  wool,  and  ev«n  bandaging. 

The  case  for  three  weeks  displayed  some  unusual  features,  as  the 
temperature  in  the  evening  remained  -below  100^  F.,  and  the  leg 
displayed  none  of  the  usual  hard  oedema  met  with  in  the  so-called 
^'  white  leg.**  At  this  time  I  felt  justified  in  regarding  the  case  as 
one  of  simple  venous  thrombosis,  my  only  anxiety  being  obstinate 
constipation  with  white- furred  tongue,  the  well-known  recognised 
prodromata  of  phlegmasia  alba  dolens.  With  this  in  mind  careful 
abdominal  palpation  was  practised,  but  no  effusion  was  to  be 
detected  on  either  side.  During  the  fourth*  week  'the  vein  was  to 
be  felt  as  a  distinct  hard  cord,  but  the  leg,  though  painful  at  night 
and  feeling  heavy  to  the  patient,  was  still  quite  soft.  The  leg  was 
slightly  larger  than  the  right  on  measurement. 

Patient  and  her  friends  were  warned  as  to  the  grave  dangers 
incurred  by  sudden  movements,  and  she  was  progressing  well,  if 
slowly,  up  to  the  17th  of  January,  1896,  or  thirty-nine  days  after 
her  delivery^  On  the  l^th  of  January  she  had  some  visitors,  and 
feeling  so  much  better  probably  rather  over-exerted  herself,  for 
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immediately  After,  whenliaving  her  leg  dressed,  she  suddenly  became 
f  Hint  and  breathless,  and  I  was  sent  for  in  a  hnrrj.  My  friend  Dr. 
Fljnn,  who  was  kindly  doing  duty  for  me,  saw  her  at  9  SO  p.m^ 
and  found  her  lying  with  anxious  aspect,  rapid  breathing,  and 
tumultuously  beating  heart.  Her  brother,  who  is  a  senior  medical 
student,  had,  on  auscultating  before  Dr.  Flynn*s  arriTal,  distinctly 
heard  a  systolic  murmur,  but  this  disappeared  only,  however,  to 
return  again  with  increased  volume  on  her  second  attack,  which 
took  place  at  5  a.ra.  So  serious  had  the  case  become  that  Dr. 
Flynn  sent  for  Dr.  Parsons  at  €  a.m.  Dr.  Parsons  has  very  kindly 
fumidhed  me  with  the  following  notes: — *^  I  saw  Mrs.  J.  aboat  six 
o'clock,  she  was  then  rather  pale  and  anxious  looking ;  there  was 
no  distinct  cyanoos,  or  marked  distension  of  the  jugular  veins ;  her 
temperature  was  slightly  elevated;  pulse  about  110;  respiration 
somewhat  increased  in  frequency,  but  there  Was  at  the  time  of  my 
visit  certainly  no  dyspn«a.  8o  far  as  an  examination  of  the  front 
and  sides  of  the  chest  was  concerned,  I  coidd  detect  nothing 
abnormal  in  her  lungs.  I  did  not  care  to  move  her,  as  I  thought 
doing  so  might  be  attended  with  some  danger.  As  regards  her 
heart  there  was  no  thrill  or  friction  palpable,  nor  was  there  any 
marked  displaoement  of  the  apex  beat.  A  rather  rough  murmur, 
apparently  systolic  in  time,  was  audiUe  over  the  mitral  area,  bvt 
was  heard  with  the  greatest  intensity  in  the  third  left  intercostal 
space,  about  an  inch  from  the  left  margin  of  the  sternum,  and  could 
be  traced  downwards  and  inwards  towards  the  end  of  the  sternum. 
The  murmur  was  loud,  single,  and  had  not  any  of  the  cfaaractwis- 
tics  of  a  perieardial  friction  souud.  I  recommended  digitalis  and 
diffusible  stimulants,  so  as  to  keep  the  blood  flowing  actively  and 
thereby  diminish  the  tendency  of  a  clot  to  increase  in  size." 

1  myself  saw  the  case  at  eleven  and  found  her  with  a  full  pulse, 
beating  at  140,  temperature  101^,  respirations  40.  I  made  a  care- 
ful examination  of  her  chest  and  found  a  well-msvked  systolic 
murmur,  with  its  point  of  greatest  intensity  over  the  tricuspid  ares. 
The  heart  beats  were  regular,,  but  afterwards  became  intermittent. 
She  was  slightly  cyanosed  when  I  saw  her,  but  not  the  livid  purple 
considered  as  a  proof  of  spontaneous  coagulation  rather  than 
embolism^.  Tlieair  was  entering  the  lungs,  but  not  easily,  as  her 
attention  was  concentrated  upon  the  act.  She  was  in  a  most 
highly  Bervous  state,  and  had  quite  made  up  her  miad  to  die. 
There  was  no  bronchitis  or  pneumonia.  I  quite  agreed  with  tbe 
diagnosis  arrived  at  that  it  was  a  case  of  pulmonary  embolism.  I 
hftve^  twice  before  met  with  it  after  oosliotomies  during  my  service 
in  the- Rotunda  Hospital. 
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The  treatment  was  spts.  amm.  arom.  and  spts.  aetheris  co.,  with 
hypodermic  injections  of  morphia  to  allaj  her  restlessness,  which 
was  extreme.  Digitalis  was  exhibited  later,  and  the  morphia  was 
changed  first  to  paraldehyde  and  then  to  sulphonal,  which  proved 
the  most  serviceable.  The  murmur  persisted  for  four  days,  and 
gradually  diminished,  while  the  temperature  rose  until,  on  the 
22nd,  it  was  103*4^  Now  occurred  the  most  interesting  feature 
of  the  case ;  as  the  murmur  passed  away  a  localised  area  of  pneu- 
monic consolidation  appeared  at  the  back  of  the  right  lung, 
corresponding  to  the  middle  lobe,  while  at  the  same  time  she 
began  to  expectorate  rusty-coloured  sputum.  I  submit  a  chart  of 
this  local  pneumonia,  by  which  nature  expelled  this  embolus ;  the 
amount  in  the  twenty-four  hours  never  exceeded  half  a  spitting- 
cup.  Care  was  taken  to  keep  her  off  her  back,  and  the  case  went 
on  from  this  time  favourably;  it  is  interesting  to  note  that  the 
right  leg  became  affected  after  this  attack,  but  in  merely  a  slight 
degree.  Dr.  Parsons  saw  her  on  February  20,  t896,  and  writes  : 
*'  Her  heart  seems  perfectly  normal,  but  there  is  still  some  dulness 
over  the  lower  portion  of  the  right  lung  at  the  back."  This  dulness 
has  since  cleared  up,  but  I  believe  the  pleura  is  still  thickened. 

I  have  brought  the  above  case  before  the  Obstetrical  Section, 
not  only  on  account  of  the  interest  which  must  necessarily  attach 
to  a  recovery  from  pulmonary  embolism,  but  also  because  I  regard 
it  as  an  example  of  thrombosis  apart  from  sepsis.  As  long  ago  as 
1877,  Spiegelberg  stated  '^  that  puerperal  thrombosis  has  been  far 
too  much  mixed  up  with  those  complications,  and  it  is  desirable 
that  we  should  study  simple  uncomplicated  thrombosis."  An  in- 
teresting discussion  on  this  point  is  published  in  the  last  volume  of 
the  Obstetrical  Society  of  London  Transactions,  and  the  bulk  of 
opinion  favoured  the  non-septicity  of  peripheral  venous  thrombosis. 
In  the  case  here  before  you  I  fail  to  see  how  it  could  be  included 
under  septic,  but  should  like  to  hear  the  opinions  of  those  better 
qualified  to  judge. 

It  must,  I  think,  be  allowed  to  be  one  of  two  conditions— 
either  spontaneous  coagulation  in  the  right  heart,  and  extending 
into  the  pulmonary  artery,  or  an  embolus  detached  from  a  peri- 
pheral thrombus,  probably  floating  out  of  the  fjsmoral  vein  into  the 
Tena  cava.  I  have  already  mentioned  why  it  is  not  likely  to  have 
been  spontaneous  coagulation.  The  great  majority  of  emboli  found 
after  death  come  from  the  systemic  veins,  and  notably  from  the 
internal  saphenous  and  femoral  veins.  The  reason  of  coagula  forming 
most  commonly  in  these  situations  being — first,  that  the  action  of 
the  vis  a  tergo  and  thoracic  aspiration  is  scarcely  at  all  felt;  and,. 
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second,  the  Ijing-in  state  is  exceedinglj  favourable  to  this  condition 
on  account  of  the  state  of  the  blood,  the  dilated  pelvic  and  femoral 
veins,  and  the  diminution  of  the  heart's  action ;  while,  if  ve  con- 
sider these  same  causes  as  provocative  of  varices  before  delivery, 
we  must  add  the  general  rise  of  abdominal  pressure  consequent 
upon  the  increased  dimensions  of  the  uterus.  In  this  puerperal 
complication  it  is  satisfactory  to  note  that  many  more  recoveries 
are  reported  than  perhaps  is  generallj  recognised,  and  it  is  a  great 
satisfaction  to  me  to  be  able  to  add  yet  another. 

Dr  Pabsons  said  the  characters  of  the  friction  sound  were 
endocardial  and  not  pericardial.  Thrombosis  might  have  occurred 
in  the  right  auricular  appendix^  and  have  produced  the  murmur. 
He  thought  that  more  probably  it  was  due  to  an  embolus.  It  was 
very  remarkable  that  in  a  month  afterwards  the  heart  sounds  were 
perfectly  normal.  He  saw  a  post-mortem  on  a  woman  in  Yienns 
who  had  got  up  three  days  after  confinement.  A  large  embolus 
was  found  completely  obstructing  the  pulmonary  vessels. 

Dr.  Twkbdt  said  pulmonary  embolus  was  a  very  rare  affection. 
He  did  not  think  it  would  be  commoner  if  women  got  up  six  hours 
after  confinement.  The  orthodox  treatment  was  to  give  plenty  of 
stimulants,  as  the  patients  generally  died  of  shock.  In  this  case) 
as  the  woman  was  not  suffering  in  any  way,  large  doses  of 
ammonia  and  digitalis  might  have  done  harm  by  washing  away  the 
clot  into  some  more  dangerous  situation. 

Dr.  Doylb  said  that  some  years  ago  he  had  brought  a  patient 
to  the  Obstetrical  Society  who  had  several  attacks  of  severe 
dyspnoea  after  confinement.  She  was  treated  with  carbonate  of 
ammonia  and  ether,  from  which  she  derived  the  greatest  benefit, 
and  finally  made  a  good  recovery. 

litL  EiDD  had  met  with  only  one  case  of  pulmonary  embolism. 
It  occurred  a  few  hours  after  delivery.  The  patient  died  in  spite 
of  treatment  by  stimulants.  Some  time  ago  five  cases  of  pneumonia 
occurred  in  the  Coombe  Hospital ;  three  of  them  died,  but  no  trace 
of  septic  trouble  or  of  embolism  could  be  found  as  the  cause  of  the 
pneumonia.  He  thought  one  of  the  cases  was  saved  by  oxygen 
inhalation. 

Dr.  Winifred  Dickson  thought  that  inhalations  of  oxygen  would 
be  of  more  use  in  combating  shock  and  dyspnoea  than  stimulants. 
It  could  be  given  more  quickly.  It  was  very  good  for  relieving 
dyspnoea  in  pneumonia  and  heart  cases,  and  it  might  be  of  use  in 
embolus. 

Dr.  SicrrH  said  the  chief  point  of  interest  was  whether  this 
phlebitis  was  septic  or  not.     He  classified  thrombosis  under  two 
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forms.  First,  paffsive  thrombosis;  it  frequentlj  occurred  in 
persons  of  feeble  circulation;  the  temperature  was  rather  sub- 
normal. Second,  where  a  local  inflammatorj  trouble  was  found, 
there  was  a  rise  of  temperature,  and  it  was  generally  associated 
with  some  form  of  septic  organism.  Dr.  Grlenn's  case  was  not  one 
of  passive  thrombosis.  The  septic  CM'ganisms,  however,  were  not 
streptococci  or  stapfajlocoGci^  for  then  the  womafr  would  never  have 
got  well. 

Dr.  Glenn,  replying,  said  that  only  10  minim  doses  of  digitalis 
were  given  twice  a  day.  He  gave  diffusible  stimulants,  especially 
ammonia,  because  ammonia  was  supposed  to  have  some  efficacy 
in  preventing  coagulation  of  blood,  and  in  helping  the  resolution  of 
blood  clots  already  formed.  Oxygen  would  act  quickly,  but  would 
not  assist  the  resolution  of  blood  clots.  The  temperature  in  this 
case  never  rose  above  lOO^F. 

Dr.  Jbllbtt  read  *'  Notes  on  a  Recent  Method  of  Preparing  Catgut 
Sutures^  tvith  Apparatus/* 

The  method  described  is  a  modification  of  Dr.  Fowler's  method. 
He  stores  lengths  of  catgut  in  glass  tubes  containing  alcohol,  and 
then  boils  them  in  water  or  places  them  in  a  steriliser.  This  is 
the  best  way  of  preparing  gut,  but  cannot  be  carried  out  by  a 
surgeon.  Catgut  is  difficult  to  prepare  owing  to  its  nature,  and 
must  be  absolutely  aseptic  in  consequence  of  its  being  absorbed. 
Gut  can  be  rendered  aseptic  by  means  of  antiseptics,  or  by  heat. 
The  former  are  difficult  to  manage,  as  the  bacteria  lie  encased  in 
fat,  which  is  with  difficulty  penetrated  by  any  antiseptic.  Heat  is 
more  certain,  but  is  difficult  to  apply  without  spoiling  the  gut. 
Gut  can  be  boiled  in  alcohol,  which  boils  at  173^  F.  This  heat  is 
not  sufficient,  it  must  be  superheated.  This  is  Dr.  Fowler's 
method.  The  modification  consists  in  using  a  cylindrical  brass 
box  with  a  screw-top  instead  of  a  glass  tube.  The  gut  is  immersed 
in  alcohol  in  the  box  and  boiled  for  15  minutes.  It  is  essential,  in 
order  that  the  gut  may  be  strong,  that  it  should  be  absolutely  dehy- 
drated and  rolled  very  loosely  on  the  plates  on  which  it  is  kept. 

The  method  recommended  is  as  follows : — (1)  Roll  the  gut  very 
loosely  on  glass  plates.  (2)  Place  it  in  a  jar  in  absolute  alcohol, 
and  let  it  lie  there  for  three  or  four  days.  (3)  Place  the  plates  in 
the  brass  steriliser  just  covered  with  alcohol.  (4)  Place  the  steriliser 
in  a  saucepan  containing  cold  water,  and  keep  it  in  it  for  fifteen 
minutes  after  the  water  begins  to  boil.  (5)  Remove  the  gut  and 
place  it  in  a  mixture  of  glycerine  and  alcohol^  which  should  be 
changed  every  ten  days. 
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The  steriliser  can  also  be  ased  to  render  aseptic  anj  snbstanee 
which  cannot  be  exp4)8ed  to  boiling  water  as  tests  ;  and  also  to  re- 
sterilise  the  gljcerine  and  alcohol  in  which  the  gut  is  stored. 

Dr.  Twekdt  said  he  had  himself  been  working  bj  different 
methods  at  sterilising  catgut.  Catgut  could  be  boiled  without 
rotting,  provided  it  was  dehjdrated.  1%  was  verj  difficult  to 
dehydrate  catgut  in  alcohol.  It  could  be  easily  dehydrated  by 
keeping  it  in  sand,  at  a  temperature  of  80^,  for  three  days.  He 
had  had  a  tin  steriliser  made ;  the  top  of  it  screwed  on  and  had  a 
cock  in  it.  A  little  alcohol  was  first  put  in,  and  then  the  dehydrated 
catgut ;  the  top  was  screwed  on,  and  it  was  boiled  in  boiling  water. 
A  coil  was  attached  to  the  cock,  which  was  turned  on,  and  the 
alcohol  evaporated  being  caught  in  the  coil,  and  the  catgut  was 
left  dry.  He  wished  to  know  wliether  Dr.  Jellett  put  anything 
between  the  brass  steriliser  and  the  saucepan,  for,  if  not,  the 
interior  of  the  steriliser  would  be  heated  to  a  greater  extent  than 
the  water  in  the  saucepan.  Another  method  which  was  good  was 
to  take  a  saucepan  and  put  ^-inch  of  sand  in  the  bottom  of  it,  then 
some  waxed  paper  over  it,  and  then  dehydrated  catguL  This 
was  covered  over  with  sand  and  put  on  the  fire,  a  thermometer 
being  passed  down  to  the  waxed  paper.  The  sand  could  be  raised 
to  a  temperature  of  880^  for  3  hours ;  it  heated  pretty  evenly,  and 
the  catgut  was  perfectly  strong  when  ^taken  out  Another  method 
was  to  boil  the  cat-gut  in  cumol — ^an  oily  substance  which  boils  at 
38^.    It  was  very  expensive. 

Db.  Glenn  congratulated  Dr.  Jellett  on  the  simplicity  of  the 
apparatus.  He  wLihed  to  know  what  was  the  advantage  of  it  over 
sterilising  in  envelopes  by  dry  heat.  He  found  FowWs  tubes 
very  good.  Had  the  catgut  been  examined  bacteriologically  ? 
Would  chloride  of  calcium  dehydrate  catgut  ? 

Dr.  Smith  used  catgut  pretty  extensively  and  never  had  any 
trouble  with  it.  He  dehydrated  it  with  alcohol,  then  boiled  it  in 
alcohol,  and  left  it  in  oil  of  juniper.  Chloride  of  calcium  had  been 
U0ed  for  dehydrating  catgut. 

Dr.  Jellett  said  he  kept  the  steriliser  separated  from  the  bottom 
of  the  saucepan,  as  he  had  once  found  the  catgut  scorched.  A  dry 
steriliser  had  always  to  be  watched.  Dr.  0*8ullivan  had  examined 
the  catgut  a  couple  of  times  and  had  been  unable  to  grow  any 
cultivations  from  it.  Dr.  Smith  boiled  the  oatgut  in  alcohol ;  but  in 
an  open  vessel  there  was  not  sufficient  heat.  Kylol  and  cumol  had 
not  the  same  germicidal  power  as  water  or  other  substance  at  212^ 
which  penetrated  more. 

The  Section  then  adjourned. 
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Vital  Statistics 

Tor  four  Weeks  ending  Saturday^  October  3,  1896. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen 

principal  Town   Districts   of    Ireland,    alphabetically   arranged, 

corresponded  to  the  following  annual  rates  per  1,000 : — 


Weeks  ending 

Weekeeudlng 

Towm 

^ 

^- 

'^' 

Oct. 
8. 

Towve 

T  T- 

Sept 
36. 

Oct 

3. 

A.nnagh 

28-0 

140 

70 

210 

Limerick    • 

16* 

16-8 

140 

267 

BeUMt      - 

22-9 

18-4 

24-8 

21-2  1  Lisburn      . 

1' 

17-0 

170 

43 

170 

Cork 

19-4 

13-8 

18-7 

21-6 

( 

Londonderry 

261 

16-7 

9-4 

141 

Droghedft  - 

220 

18-2 

8-8 

80-7, 

Lurgan 

27-4 

27-4 

18-7 

137 

Dublin       - 

21-6 

21-5 

16-4 

19-6  '  Newry 

201 

28-2 

121 

81 

Dondalk    • 

16-8 

4-2 

20-9 

16-8    Sligo 

20-8 

10-2 

16-2 

26-4 

GiUway     - 

18-9 

26-4 

151 

11-8    Waterford  - 

17-6 

160 

80-0 

22-6 

Kilkenny  - 

9-4 

28-8 

4-7 

9-4 '  Wexford     - 

1 

0-0 

40-6 

18-6 

181 

In  the  week  ending  Saturday,  September  12,  1896,  the  mortality 
in  thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  14*8),  was  equal  to  an  average  annual  death-rate  of  15*8 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  15*9  per  1,000.  In  Glasgow  the  rate  was 
17-4.     In  Edinburgh  it  was  13*0. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  sixteen  principal  town  districts  of  Ireland 
was  21*1  per  1,000  of  the  population,  which,  for  the  purposes  of 
this  Return,  is  estimated  at  908,567. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  8*1  per  1,000,  the  rates 

2  G 
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yarjing  from  0*0  in  nine  of  the  districts  to  7*9  in  Londonderrj— 
the  16  deaths  from  all  causes  registered  in  that  district  comprisiDg 
2  from  scarlatina  and  8  from  diarrhcea.  Among  the  122  deaths 
from  all  causes  registered  in  Belfast  are  2  from  measles,  5  from 
scarlatina,  3  from  whooping-cough,  1  from  diphtheria,  2  from 
enteric  fever,  and  8  from  diarrhoMi.  The  28  deaths  in  Cork  com- 
prise 1  from  whooping-cough  and  1  from  diarrhoea,  and  the  7  deaths 
in  Waterford  comprise  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  220 — 116  bojs  and  104  girls ;  and  the  registered  deaths  to  146— 
72  males  and  74  females. 

The  deaths,  which  are  18  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  21*8  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  2)  of  pernons  admitted  into  public  institations 
from  localities  outside  the  district,  the  rato  was  21*5  per  1,000. 
During  the  finst  thirty-seven  weeks  of  the  current  year  the  death- 
rate  averaged  24*2,  and  was  8*3  under  the  mean  rato  in  the 
corresponding  period  of  the  ton  years  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  24, 
being  1  under  the  number  for  the  preceding  week,  and  8  below  the 
average  for  the  corresponding  week  of  the  last  ten  years.  The  24 
deaths  comprise  2  from  scarlet  fever  (scarlatina),  6  from  whooping- 
cough,  5  from  enteric  fever,  and  9  from  diarrhosa.  The  deaths 
from  diarrhoea  are  equal  to  the  number  in  the  previous  week,  bat 
9  below  the  average  for  the  corresponding  week  of  the  ton  years 
1886-1895.  They  include  the  deaths  of  8  children  under  5  years 
of  age,  of  whom  6  were  infants  under  one  year  old. 

Twelve  cases  of  measles  were  admitted  to  Cork-street  HospitaJ. 
These  were  the  only  cases  of  the  disease  received  into  any  Dublin 
Hospital  since  the  week  ended  August  1. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital,  which 
had  fallen  from  1 7  in  the  week  ended  August  29,  to  9  in  the  following 
week,  rose  to  16.  Nine  entoric  fever  patients  were  discharged,  4 
died,  and  105  remained  under  treatment  on  Saturday,  being  3  over 
the  number  in  hospital  at  the  close  of  the  preceding  week. 

Twenty-nine  cases  of  scarlatina  were  admitted  to  hospital,  as 
against  22  in  the  preceding  week.  Thirty-six  patients  were  dis- 
charged, 1  died,  and  204  remained  under  treatment  on  Saturdaj, 
being  8  below  the  number  in  hospital  on  that  day  week. 

No  case  of  typhus  remained  under  treatment  in  hospitol  at  the 
close  of  the  week. 

There  is  an  increase  of  6  in  the  number  of  deaths  from  diseases 
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of  the  respiratory  system  registered  as  compared  with  the  preceding 
week,  but  a  decrease  of  3  as  compared  with  the  average  for  the 
thirty-seventh  week  of  the  last  ten  years.  The  15  deaths  registered 
comprise  10  from  bronchitis  and  3  from  pneumonia. 


In  the  week  ending  Saturday,  September  19,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  14*6),  w&s  equal  to  an  average  annual  death-rate  of  15*1 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  17*3  per  1,000.  In  Glasgoiv  the  rate  was 
17*3,  and  in  Edinburgh  it  was  16*5. 

The  average  annual  doHth-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  19*3  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*2  per  1,000,  the  rates 
varying  from  0*0  in  eight  of  the  districts  to  4*6  in  Lurgan — the  6 
deaths  from  all  cauf^es  registered  in  that  district  comprising  1  from 
diarrhoea.  Among  the  98  deaths  from  all  causes  registered  in 
Belfast  are  4  from  measles,  1  from  scarlatina,  1  from  whooping- 
cough,  1  from  diphtheria,  1  from  simple  continued  fever,  5  from 
enteric  fever,  and  4  from  diarrhoea.  The  20  deaths  in  Cork  comprise 
2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  215 — 107  boys  and  108  girls :  and  the  registered  deaths  to  148 — 
76  males  and  72  females. 

The  deaths,  which  are  11  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  22  1  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  4)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  21*5  per  1,000. 
During  the  first  thirty-eight  weeks  of  the  current  year  the  death- 
rate  averaged  24*2,  and  was  3*2  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  20, 
being  4  under  the  number  for  the  preceding  week,  and  12  below  the 
average  for  the  corresponding  week  of  the  last  ten  years.  The  20 
deaths  compi-ise  2  from  scarlet  fever,  1  from  influenza,  3  from 
whooping-cough,  2  from  enteric  fever,  3  from  simple  cholera  and 
choleraic  diarrhoea,  7 — those  of  3  infants  under  one  year  old  and  of 
4  children  aged  one  year  and  under  5  years — ^from  diarrhoea.  The 
deaths  from  diarrhoea  show  a  decline  of  2  as  compared  with  the 
number  for  the  preceding  week,  and  are  1 0  below  the  average  for 
the  thirty-eighth  week  of  the  Ust  ten  yeard. 
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The  number  of  cases  of  measles  admitted  to  hospital  was  5,  beini^ 
7  under  the  admiflsions  in  the  preceding  week.  One  patient  wu 
discharged,  and  16  remained  under  treatment  on  Saturday,  being 
4  over  the  number  in  hospital  on  that  day  week. 

Seventeen  cases  of  enteric  fever  were  admitted  to  hospital,  against 
16  in  the  preceding  week.  Thirteen  enteric  fever  patients  were 
discharged,  and  109  remained  under  treatment  on  Saturday,  bein/; 
4  over  the  number  in  hospital  at  the  close  of  the  preceding  weeL 

The  cases  of  scarlatina  admitted  to  hospital  amounted  to  45, 
against  29  in  the  preceding  week,  and  22  in  the  week  ended  Septem- 
ber 5.  Thirty-one  patients  were  discharged,  2  died,  and  216 
remained  under  treatment  on  Saturday,  being  12  over  the  number 
in  hospital  at  the  close  of  the  preceding  week. 

Eighteen  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  equal  to  the  average  for  the  thirty-eighth  week  of 
the  last  ten  years,  and  3  over  the  number  for  the  previous  week. 
They  comprise  12  from  bronchitis  and  4  from  pneumonia. 


In  the  week  ending  Saturday,  September  26,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  14*9),  was  equal  to  an  average  annual  death-rate  of  15*3 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  14*4  per  1,000.  In  Glasgow  the  rate  was 
15-9,  and  in  Edinburgh  it  was  13*0. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
in  the  sixteen  principal  town  districts  of  Ireland  was  18*0  per  1,000 
of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2*4  per  1,000,  the  rates 
varying  from  0*0  in  eleven  of  the  districts  to  6*0  in  Waterford — ^the 
1 2  deaths  from  all  causes  registered  in  that  district  comprising  1 
from  typhus  and  1  from  whooping-cough.  Among  the  129  deaths 
from  all  causes  registered  in  Belfast  are  2  from  measles,  5  from 
scarlatina,  4  from  whooping-cough,  3  from  enteric  fever,  and  6  from 
diurrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  164 — 85  boys  and  79  girls  ;  and  the  registered  deaths  to  104— 
52  males  and  52  females. 

The  deaths,  which  are  63  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  15*5  in  every  1,000  of  the  population.  Omitting  the 
death  of  one  person  admitted  to  hospital  from  without  the  district, 
the  rate  was  15*4  per  1,000.     During  the  first  thirty-nine  weeks 
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of  the  current  year  the  death-rate  averaged  24*0,  and  waa  3 '3  under 
the  mean  rate  in  the  corresponding  period  of  the  ten  years  1886- 
1895. 

The  number  of  deaths  from  zymotic  diseases  registered  was  19, 
being  10  below  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  1  under  the  number  for  the  previous  week.  The  19 
deaths  consist  of  4  from  scarlet  fever  (scarlatina),  1  from  influenza, 
2  from  whooping-cough,  3  from  enteric  fever,  6  from  diarrhoeii, 
2  from  dysentery,  and  1  from  erysipelas.  The  deaths  (8)  from 
diarrhoea  and  dysentery  combined  are  9  below  the  average  number 
of  deaths  from  these  diseases  in  the  corresponding  week  of  the  last 
ten  years. 

The  weekly  number  of  cases  of  scarlatina  admitted  to 
hospital,  which  had  risen  from  29  in  the  week  ended  September 
12  to  45  in  the  following  week,  fell  to  33.  Forty-four  scarlatina 
patients  were  discharged,  2  died,  and  203  remained  under  treatment 
on  Saturday,  being  13  under  the  number  in  hospital  at  the  close 
of  the  preceding  week. 

Seventeen  cases  of  enteric  fever  were  admitted  to  hospital;  16 
patients  were  discharged,  2  died,  and  108  remained  under  treatment 
on  Saturday  last,  being  1  under  the  number  in  hospital  on  that  day 
week. 

Eight  cases  of  measles  were  admitted  to  hospital,  being  3  over 
the  admissions  in  the  preceding  week,  but  4  under  the  number  in 
the  week  ended  September  12.  Ten  patients  were  discharged,  and 
14  remained  under  treatment  on  Saturday,  being  2  under  the 
number  in  hospital  at  the  close  of  the  preceding  week. 

Only  11  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  7  under  the  number  for  the  preceding  week,  and 
6  below  the  average  for  the  thirty-ninth  week  of  the  ten  years 
1886-1 895.  They  comprise  6  from  bronchitis,  2  from  pneumonia, 
and  1  from  pleurisy. 


In  the  week  ending  Saturday,  October  3,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  15*0),  was  equal  to  an  average  annual  death-rate  of  15*7  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  17*2  per  1,000.  In  Glasgow  the  rate  was  18*1, 
and  in  Edinburgh  it  was  14*9. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  20*0  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2*3  per  1,000,  the 
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nite»  varying  from  0*0  in  eight  of  the  districts  to  8*1  in  Newry— 
tlie  2  deaths  from  all  causes  registered  in  that  district  consisting 
of  1  from  whooping-cough,  and  1  from  enteric  fever.  Among  the 
118  deaths  from  all  causes  registered  in  Belfast  are  5  from 
measles,  4  from  scarlatina,  2  from  enteric  fever,  and  6  from 
diarrhoecu 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  211 — 107  boys  and  104  girls  :  and  the  registered  deaths  to  185— 
68  males  and  67  females. 

The  deaths,  which  are' 18  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  20*1  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  4)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  19*5  per  1,000. 
During  the  first  forty  weeks  of  the  current  year  the  death-rate 
averaged  23 '9,  and  was  3*3  under  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1886-1895. 

Only  16  deaths  from  zymotic  diseases  were  registered,  being  11 
below  the  average  for  the  corresponding  week  of  the  last  ten  year*, 
and  8  under  the  number  for  the  previous  week.  They  comprise  3 
from  scarlet  fever  (scarlatina),  1  from  whooping-cough,  1  from 
diphtheria,  6  from  enteric  fever,  and  3  from  diarrhoea. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  26, 
being  7  under  the  admissions  in  the  preceding  week,  and  19  under 
the  number  in  that  ended  September  19.  Twenty-nine  scarlatina 
patients  were  discharged,  and  200  remained  under  treatment  ou 
Saturday,  being  3  under  the  number  in  hospital  at  the  dose  of  the 
preceding  week. 

Twenty  cases  of  enteric  fever  were  admitted  to  hospital,  against 
17  in  each  of  the  two  weeks  preceding :  21  patients  were  discharged, 
3  died,  and  104  i-emained  under  treatment  on  Saturday,  being  4 
under  the  number  in  hospital  on  that  day  week. 

The  number  of  cases  of  measles  admitted  to  hospital  was  5,  being 
3  under  tlie  admissions  in  the  preceding  week,  and  equal  to  the 
number  in  that  ended  September  19.  Four  patients  were  discharged, 
and  15  remained  under  treatment  on  Saturday,  being  1  over  the 
number  in  hospital  at  the  close  of  the  preceding  week. 

Twenty-four  deaths  from  diseases  of  the  respiratory  system  were 
regintered,  being  13  over  the  low  number  for  the  preceding  week, 
and  4  over  the  average  for  the  fortieth  week  of  the  last  ten  years. 
They  comprise  15  from  bronchitis  and  7  from  pneumonia. 
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Mbtboroloot. 

Abstract  of  Observations  made  in  the  City  of  Dtibliny  Lot.  bS"*  20' 
JV.,  r^tig.  6"*  15'  W.^  for  the  Month  of  Sq>tember,  1896. 

Mean  Height  of  Barometer,  ...     29*707  inches. 

Maxinift]  Height  of  Baroineter(on30th,at9p.m.),  30*449     „ 

Minimal  Height  of  Barometer  (on  25th,  at  5  30 

am.),  .....  28*680    „ 

Mean  Dry- bulb  Temperature,  -     54*4*^. 

Mean  Wet-bulb  Temperature,  -  -     52*5**. 

Mean  Dew-point  Temperature,  -  -     50*5°. 

Mean  RIaAtic  F^orce  (Ten8ion)of  AqneouB  Vapour,    '370  inch. 

Mean  Humiditj,       .  .  - 

Highest  Temperature  in  Sliade  (on  17th), 

Lowest  Temperature  in  Shade  (on  2l6t), 

Lowest  Temperature  on  Grass  (Radiation)  (on 
21st),         .... 

Mean  Amount  of  Cloud, 

Rainfall  (on  23  days), 

Greatest  Daily  Rainfall  (on  4th), 

Genera]  Directions  of  Wind, 

Remarks. 

Unlike  the  Septembers  of  1893,  1894,  and  1895 — all  of  which 
were  fine  and  summer ^ike — ^tbe  month  under  review  was  through- 
out unHettled,  stormy,  and  excessively  wet.  The  rainfall  was  a 
record  one — it  amounted  to  5*073  inches  in  Dublin,  5*79  inches  at 
Carrickmines,  Co.  Dublin,  and  7*585  inches  at  Greystones,  Co. 
Wicklow.  At  the  Ordnance  Survey.  Office,  Phoenix  Park,  it  was 
4*820  inches.  The  atmosphere  was  in  a  state  of  most  unsettled 
equilibrium,  and  several  very  deep  barometrical  depressions  passed 
across  Western  Europe.  In  Dublin,  by  a  singular  coincidence, 
'the  mean  maximal  and  minimal  temperatures,  and  the  mean  tempe- 
rature derived  from  the  daily  extremes  were  all  practically  equal  to 
the  averages  for.  September.  The  mean  atmospheric  pressure  was, 
however,  largely  in  defect. 

In  Dublin  the  arithmetical  mean  temperature  (55*8**)  was  exactly 
the  average  (55*8^);  the  mean  dry  bulb  readings  at  9  a.m.  and 
9  p.m.  were  54*4^.  In  the  thirty-one  years  ending  with  1895, 
September  was  coldest  in  1886  and  in  1882  (M.T.=530''),  and 
warmest  in  1865  (M.T.  =  61*4^).  The  three  warmest  Septembers 
experienced  in  Dublin  of  late  years  have  been — 1865  (M.  T.  = 
61*4<>),  1890  (M.  T.  =  59-6^),  and  1895  (M.  T.  =  59*1). 


87*0  per  cent. 

68*4^ 

41•l^ 

36*8**. 

58*5  per  cent. 

5*073  inches. 

*949  inch. 

W.,  N.W.  S.E. 
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The  mean  height  of  the  barometer  waa  29*707  inches,  or  0-203 
inch  below  the  corrected  average  value  for  September — namely, 
29*910  inches.  The  mercury  rose  to  80*449  inches  at  9  p.m.  of 
the  80th,  and  fell  to  28*680  inches  at  5  30  a.m.  of  the  25th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  1*769 
inches — that  is,  a  little  more  than  an  inch  and  three-quarters. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  54*4^,  or  3*1^  below 
the  value  for  August,  1896.  Using  the  formula,  Mean  Temp.=z  Min, 
+  (max,  —  fjim.  X  "476),  the  mean  temperature  was  55*.5*^,  or 
exactly  equal  to  the  average  mean  temperature  for  September, 
calculated  in  the  same  way,  in  the  twenty-five  years,  186.>^9, 
inclusive  (55*5^).  The  arithmetical  mean  of  the  maximal  and 
minimal  readings  was  i>5*8^,  compared  with  a  twenty-five  years' 
average  of  55*8®,  On  the  17th  the  thermometer  in  the  screen 
rose  to  68*4** — wind,  S.W. ;  on  the  2l8t  the  temperature  fell  to 
411® — wind,  S.E.  The  minimum  on  the  grass  was  Se-S**,  also  on 
the  21st. 

The  rainfall  was  5*073  inches,  distributed  over  23  days.  This 
was  a  record  measurement,  being  more  than  double  the  average. 
The  average  rainfall  for  September  in  the  tweniy-^ve  years,  1865- 
89,  inclusive,  was  2*176  inches,  and  the  average  number  of  rainy 
days  was  14*7.  In  1871  the  rainfall  was  very  large — 4*048  inches 
on,  however,  only  13  days.  On  the  other  hatod,  in  1865;  only 
*056  inch  was  measured  on  but  3  days.  In  1893,  *729  inch  fell 
on  14  days;  in  1894,  only  -442  inch  on  8  days;  and  in  1895,  only 
•543  inch  on  7  days. 

High  winds  were  noted  on  fifteen  days,  and  attained  the  force  of 
a  gale  on  seven  occasions  in  Dublin — ^the  14th,  l'6th,  17lJi,  22od, 
23rd,  25th,  and  27th.  Lightning  was  seen  on  the  9th,  tOth,  12ih, 
and  27th.  The  atmosphere  was  foggy  on  the  4th  and  9th.  Hail 
fell  on  the  19th.  A  lunar  halo  was  seen  on  the  16th,  a  solar  halo 
on  the  18th. 

During  the  period  ended  Saturday,  the  5th,  the  weather  was 
changeable  and  unsettled  generally,  but  a  very  fine  spell  was 
enjoyed  in  and  near  Dublin  up  to  the  evening  of  Thursday  the  Srd, 
when  heavy  rain  set  in.  At  the  beginning  an  area  of  relativelj 
high  pressure  lay  over  the  We«t  of  Ireland,  while  a  depression 
moved  across  England,  enlarging  its  borders  and  becoming  both 
deeper  and  more  complex.  The  result  was  that  thunder  and 
lightning  and  heavy  rains  occurred  in  many  parts  of  Great  Britain. 
On  the  morning  of  Thursday  the  3rd,  a  new  depression  was  fouml 
off  the  extreme  S.W.  of  lielund,  so  that  the  weather  broke  in  tliifl 
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countrj  also,  and  at  night  thnnderstonns  were  reported  from  Rocbe's 
Point  and  Yalentia  Island,  while  *430  inch  of  rain  fell  in  Dublin 
and  *760  inch  at  Greystones.  After  a  dull  damp  day  the  downpour 
was  renewed  on  Friday  evening  and  continued  through  the  night — 
the  measurement  in  Dublin  on  Saturday  morning  bein]g'*949  inch. 
After  9  a.m.  of  Saturday  the  weather  improved,  becoming  in  the 
end  bright  and  bracing.  In  Dublin  the  barometer  ranged  from 
aO-061  inches  at  9  a.m.  of  Tuesday  (wind,  N.N.W.),  to  29-766 
inches  at  9  p.m.  of  Friday  (wind,  N.E.).  On  Wednesday  the 
screened  thermometers  fell  to  48'7^,  on  Thursday  they  rose  to 
65-4^  The  rainfall  was  1*382  inches  on  two  days,  *94&  inch 
being  registered  on  Friday.  The  prevailing  winds  wwe  N.W. 
and  N.E. 

Very  unsettled,  thundery,  and  rainy  weather  ^prevailed  during 
the  greater  pait  of  the  week  ended  Saturday,  the  12th,  over  the 
British  Islands,  France,  and  Germany.  At  the  beginning,  how- 
ever, a  spell  of  fine  weather  was  enjoyed,  especially  in  Ireland, 
where  moderate  N.£.  winds  blew  on  Sunday,  in  connection  with  a 
high  pressure  system  which  stretched  south-wedtwards  to  this 
country  from  the  extreme  N.W.  of  Norway.  Already  on  >  Monday 
merning  a  disturbing  element  showed  itself  in  the  form  of  a  large 
area  of  relatively  low  pressure,  which  was  at  that  time  moving 
northwards  from  the  Peninsula.^  Tliis  system  steadily  advanced 
over  the  Bay  of  Biscay,  grew  deeper,  and  threw  out  various 
secondary  areas  of  low  pressure,  in  connection  with  which  storms 
of«-thunder,  lightning,  rain  and  hail  developed  in  many  French  and 
English  districts.  By  Wednesday  morning  the  centre  of  low 
pressure  had  reached  Cornwall,  whence  it  stretched  across  to  Kerry. 
On  Thursday  morning  it^  was  passing  out  north-westwards  over  the 
Atlantic  from  Mayo  and  Donegal,  but  a  new  depression  had 
rrttched  the  mouth  of  the  English  Channel  travelling  towards  E.N.E. 
This  caused  a  renewal  of  the  electrical  disturbances  in  France  and 
England.  At  8  p.m.  of  Thursday  a  violent  and  very  destructive 
whirlwind  passed  over  Paris,  preceded  by  torrents  of  rain.  In  the 
course  of  the  nights  of  both  Thursday  and  Fridays  f uother  depres» 
sions  crossed  Ireland  from  tbe  southward,  accompanied  by  squally 
S.£.  or  S.  winds  and  heavy  rains.  Sunny,  warm  intervab  wer» 
enjoyed  in  the  daytime — the  changes  from  fair  to  foul  weather  and 
back  again  being  unusually  sudden  and  frequent*  In  Dublin  the 
barometer  ranged  between  dO'DT^**  inches  at  9  p.m«  of  Sunday 
(wind,  N.E.),  and  29*300  inches  at  11*45  p.m.  of  Saturday  (wind, 
S.E.).  The  mean  atmospheric  pressure  was  29*719  inches.  The 
corrected  mean  temperature   was- 59 '1^*^     The  mean  dry  bulb 
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reHdino:  at  9  a.m.  and  9  p.m.  was  57-9*^.  On  Sunday  the  screened 
tberuiometers  fell  to  52*9°,  on  Saturday  they  rose  to  67*7^  Rain 
fell  on  five  days  to  the  total  amount  of  1*379  inches,  *239  inch  being 
measured  on  Friday  and  *850  inch  on  Saturday.  The  preraknt 
wind  was  S.£k  Lightning  was  seen  on  the  evenings  of  Wednesday, 
Thursday,  and  Saturday. 

The  atmo^here  over  North- Western  Europe  was  in  a  very 
perturbed  state  all  through  the  week  ended  Saturday,  the  19th. 
A  series  of  large  and  deep  depressions  traversed  the  Atlantic  and 
Norwegian  Sea  in  a  north-easterly  direction,  while  secondary  low 
pressure  systems  spread  eastwards  across  the  British  Islands  towards 
Central  Europe.  Connected  with  these  barometric  disturbances, 
copious  rains  fell  from  time  to  time  in  nearly  all  districts,  and 
moderate  to  fresh  or  even  strong  gales  blew  from  S.,  S.W.,  or 
N.W.  at  exposed  points  on  the  British  and  Irish  coasts.  On 
Tuesday  and  again  on  Friday  morning  the  barometer  sank  beloir 
29  inches — on  the  former  occasion  to  28*99  inches  at  Christiaosnnd 
in  Norway,  on  the  latter  to  the  same  point  at  Sumburgh  Head  in  the 
Shetlands.  In  Dublin  the  week  was  ushered  in  by  strong  southerly 
winds  and  torrents  of  rain  early  on  Sunday  morning.  The  day 
proved  fine.  Gales  occurred  on  Monday,  Wednesday,  and  Thurs- 
day—the last  being  the  most  severe.  It  was  followed  by  a  brisk 
decrease  of  temperature,  so  that  on  Friday  the  thermometer  failed 
to  touch  60^  in  the  shade,  whereas  cm  Thursday  it  had  risen  to 
68*4^  in  front  of  the  storm.  Thunder  and  lightning  occurred  in 
the  S.E.  and  E.  of  England  on  Sunday,  and  at  some  Scotch  stations 
on  Tuesday  and  Wednesday.  A  lunar  halo  appeared  on  Wednes- 
day evening,  and  a  solar  halo  on  Friday  forenoon.  Heavy  hail  and 
rain  showers  fell  on  Saturday  afternoon.  In  Dublin  the  mean 
atmospheric  pressure  was  29*608  inches,  the  barometer  ranging 
between  29-114  inches  at  1  30  p.m.  of  Monday  (wind,  S.W.)  and 
29*923  inches  at  9  p.m.  of  Wednesday  (wind,  W.S.W.).  The 
corrected  mean  temperature  was  56*6**.  The  mean  dry  bulb  reading 
at  9  a.m.  and  9  p.m.  was  54*2^.  On  Thursday  the  screened  thermo- 
meters rose  to  68*4°,  on  both  Friday  and  Saturday  they  fell  to  47*7°. 
The  rainfall  was  *415  inch  on  six  days,  *241  inch  being  measured 
on  Monday.  The  prevalent  winds  were  S.W.,  W.,  and  W.N.W. 
Hail  fell  on  Saturday. 

As  to  the  week  ended  Saturday,  the  26th,  yet  another  spell  of 
storm  and  rain  has  to  be  recorded.  In  this  period,  besides  other 
second-nate  disturbances,  two  storm-osntres  of  great  intensity  sped 
rapidly  across  the  British  Isles  in  an  easterly  direction — the  first 
on  Monday  night,  the  second  on  Thursday  night.     Bgith  systems 
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caused  downpours  of  rain  and  violent  gales  from  different  quarters 
ail  over  Western  Europe,  and  even  when  the  main  disturbances 
had  passed  awaj  the  weather  was  kept  in  an  unsettled,  showery, 
squally  condition  by  the  arrival  of  secondary  shallower  depressions 
from  the  Atlantic.  Sunday  broke  fair  and  cold,  with  N.W.  winds. 
Heavy  showers  fell  as  the  day  advanced.  A  very  cold  night 
ensued,  the  thermometer  falling  in  the  shade  to  41^  in  Dublin,  40^ 
at  Donaghadee,  39^  at  Parsonstown,  38^  in  London,  37°  at  Shields, 
Tork,  and  Cambridge,  and  84®  at  Loughborough.  On  Monday  a 
general  reduction  of  atmospheric  pressure  took  place  in  advance  of 
the  deep  depressions  of  Tuesday  and  Friday,  and  the  weather 
became  broken  and  rainy.  At  2  p.m.  of  Tuesday  the  barometer 
was  down  to  28*78  inches  in  Dublin.  In  >  the  evening  the  wind 
rose  to  a  fresh  or  even  a  whole  gale  from  W.  and  N.W.  Squalls 
and  heavy  showers  prevailed  on  Wednesday,  but  the  weather 
improved  in  the  afternoon.  By  8  a.m.  of  Thursday  the  cyclonic 
centre  had  reached  Copenhagen.  On  this  day  the  sky  became 
overcast  with  sheet  cirrus,  and  at  night  another,  and  still  deeper 
depression  swept  eastwards  across  Ireland  at  the  rate  of  some  60 
miles  an  hour.  The  centre  passed  near  Dublin  about  5  30  a.m. 
(Irish  time),  reaching  Liverpool  at  8  a.m.  (English  time) — ^the 
barometer  fell  to  28*66  inches  near  the  centre.  A  secondary 
depression  followed  on  Saturday  morning.  In  Dublin  the  mean 
height  of  the  barometer  was  29*517  inches,  pressure  ranging 
between  29*831  inches  at  9  p.m.  of  Wednesday  (wind,  W.  by  N.), 
and  28*680  inches  at  6  30  a.m.  of  Friday  (wind,  N.  by  W.).  The 
corrected  mean,  temperature  was  51*8^.  The  mean  dry  bulb  tem- 
perature at  9  a.in.  and  9  p.m.  was  51*7^.  On  Tuesday  the  screened 
thermometers  rose  to  62*5^,  having  fallen  to  41*1^  on  Monday. 
The  rainfall  was  1*406  inches  on  7  days,  *449  inch  being  registered 
on  Thursday.  The  rainfall  at  Greystones,  Co.  Wicklow,  was  3*070 
inches,  of  which  1*290  inches  fell  on  Monday.  The  prevailing 
wind  was  W.N.W. 

Changeable,  showery,  chilly  weather  continued  to  the  29th,  when 
conditions  temporarily  improved  owing  to  the  formation  of  an 
anticyclone  over  the  southern  portion  of  the  United  Kingdom. 
On  the  30th  the  barometer  rose  to  about  30*50  inches  near  the 
centre  of  thia  high  pressure  system.  On  the  morning  of  Sunday, 
the  27th,  there  was  a  S.W.  gale,  in  front  of  which  temperature 
rose  to  64*6**.  As  the  day  advanced  a  brisk  fall  of  the  thermometer 
occurred,  there  were  heavy  showers,  and  lightning  was  seen  in  the 
evening  over  the  Irish  Sea.  The  30th  was  the  finest  day  enjoyed 
for  several  weeks. 
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The  rainfall  in  Dublin  during  the  nine  months  ending  September 
30th  amounted  to  19*587  inches  on  143  days,  compared  with 
10-968  inches  on  112  days  during  the  same  period  in  1887,  22-301 
inches  on  156  days  in  1894,  20*876  inches  on  180  days  in  1895, 
and  a  twenty-five  years'  average  of  19*784  inches  on  142*8  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  was  7*585 
inches  distributed  over  24  days.  Of  this  quantity  1*290  inches 
fell  on  the  21st,  and  -940  inch  on  the  24th.  At  that  sUtion  the 
rainfall  since  January  1,  1896,-  has  been  21*912  inches  on  115 
days,  compared  with  28*883  inches  on  125  days  in  the  same  nine 
months  of  1892^  17*091  inches  on  118  days  in  1893,  25*896  inches 
on  187  days  in  1894,  and  23*666  inches  on  117  days  in  1895. 

At  Cloneevin,  Killiney^  Co.  Dublin,  the  rainfall  in  August  was 
1*63  inches  on  I6«days  (the  maximal  fallin  24 hours  being *40 inch 
on  the  17th),  compared  with  a  ten  years'  average  of  2*917  inches 
on  15*9  days.  In  September  5*1-7  inches  fell  at  Cloneevin  on  23 
days.  The  maximal  fallin  24  hours  was  -87  inch  on  the  4th.  On 
an  average  of  ten  years  the  September  rainfall  at  this  station  ha<t 
been  1*530  inches  on  11*6  days.  Since  January  1,  1896,  20*50 
inches  of  rain  have  fallen  at  Cloneevin  on  129- days.  The  rainfall 
in  the  first  nine  months  of  the  year  at  Cloneevin  was  22*92  inches 
on  150  dajs  in  1894,  21*58  iaches  on  129  days  in  1895.  Of 
the  20*50  inches  measured  up  to  September  30  in  1896,  11-89 
inches  fell  on  48  days  in  the  two  months — July  and  September. 
The  exceptional  character  of  the  raiiifall-  in  September,  1896,  may 
be  gathered  from  the  fact  that  the  greatest  fall  previously  recorded 
in  September  at  Cloneevin  was  3*47  inches,  on  17  days,  in  1885. 

At  Breuanstown  Houoe,  Cabinteely,  Co.  Dublin,  the  September 
rainfall  was  5*55  inches ;  at  Claremont,  Carriokmines,  it  was  5*79 
inches. 


BREAD. 

Vienna  bread  is  mad©  with  plain  compressed  yeast,  English 
bread  chiefly  with  a  yeast  grown  in  a  mixture  ef  malt  and  Lops, 
Scotch  with,  a  flour-grown  yeast,  "  leavened  "  bread  with  dough 
held  over  from  a  previoiis  baking,  -which  causes  peptonisation  and 
not  alcoholic  fermentfiution.  In  the  Hovis  flour  the  genns  are 
first  destroyed  by  superheated  ateamj,  as  they  otherwise  keep 
badly;  and  in  the  Loudon  aerated  bread  a  stale  malt  and  flour 
yea&t  is  uaed  as  well  as  carbonic  acid  pumped  into  the  dough 
A  br<iad  made  from  wood  is  largely  employed  in  feeding  the} 
Berlin  tram  horses. — The  Hospital. 


PERISCOPE. 

**THE   LARYNGOSCOPE.'* 

Wr  have  received  the  first  issues  of  a  new  American  monthly 
journal  devoted  to  the  diseases  of  the  throat,  nose,  and  ear,  called 
The  Laryngaacope,  The  periodical  is  edited  by  Drs.  Frank  M. 
Rumbold  and  M.  A.  Goldstein,  and  is  published  at  St.  Louis.  It 
contains  articles — most  of  them  valuable — by  well-known  authors 
on  the  dii^nosis  and  treatment  of  diesases  coming  within  the  limits 
of  its  specialty.  One  particularly  valuable  paper,  by  Dr.  Dundas 
Grant,  on  '^  The  Clinical  Investigation  of  Ear  Diseases,"  formulates 
the  methods  of  examination,  and  directs  attention  to  points  liable 
to  be  overlooked.  A  short  paper  on  ^'  Electrolysis  for  the  Reduc- 
tion of  Spurs  of  the  Nasal  Septum,"  by  Dr.  Casselberry,  is  dis- 
tinctly retrograde.  The  substitution  of  electrolysis  for  established 
methods,  such  as  the  saw,  is  like  trying  to  improve  on  the  hammer 
for  driving  nails.  The  author,  in  fact,  himself  summarises  it  as 
^'  more  tedious  and  less  brilliant  than  the  surgical  method."  There 
are  many  interesting  clinical  reports  and  editorials,  and  much  useful 
information  concerning  the  uses  of  new  drugs,  especially  in  the 
nose  and  pharynx.  The  Laryngowope  is  a. valuable  addition  to  the 
literature  of  the  throat,  nose,  and  ear. 

ARHT  MEDIOAL   SCHOOL,   KETLET. 

BRmsH  Medical  Service — ^The  following  is  the  official  list  of 
surgeons  on  probation  of  the  Medical  Staff  of  the  British  Army 
who  were  successful  at  both  the  London  and  Netley  Examinations. 
The  prizes  are  awarded  for  marks  gained  in  the  special  subjects 
taught  at  the  Army  Medical .  School.  The  final  positions  of  these 
gentlemen  are  determined  by  the  marks  gained  in  London  added 
to  those  gained  at  Netley,  and  the  combined  numbers  are  accord- 
ingly shown  in  the  list  which  follows : — 
July  81st,  ia96. 


Combined 

Combined 

Marks 

Marks 

1  BirrelL  E.  T.  F.         6,256 

6  MacDougall,  A.  J. 

4,072 

•  2  Cochrane,  E.  W.  W.  4,600 

7  Clements,  R.  W. 

8,994 

8  Morris,  A.  H.           4,372 

8  Swabey,  M. 

8,873 

4  Riddick,  6.  B.          4,162 

9  Hewetson,  H. 

8,793 

5  Archer,  S.  A.           4,114 

*  Gained  the  Parked'  Memorial  Medal. 


4  72  Periscope. 

Indian  Medical  Service — Appended  is  the  official  list  of  snrorenns 
on  probation  of  the  Indian  Medical  SerYice  who  were  successful  at 
both  the  London  and  Netlej  Examinations.  The  prizes  are  awarded 
for  marks  gained  in  the  special  subjects  taught  at  the  Army  Medical 
School.  The  final  positions  of  these  gentlemen  are  <letermined  hy 
the  marks  gained  in  London  added  to  those  gained  at  Netlej,  and 
the  combined  numbers  are  accordingly  shown  in  the  list  which 
follows : — 

July  Slst,  1896. 


< 

Combined 

I 

Combined 

Marks 

Marks 

•  1  Walton,  H. 

5,907 

10  Brown,  H.  R. 

4,439 

t>  2  Ainsworth,  H. 

5,606 

11  Richards,  W.  G. 

4,435 

<^  3  Pinch,  A.  E.  H. 

5,010 

12  James,  S.  P. 

4,357 

4  Dickson,  H.  A.  D. 

4,980 

13  Fleming,  A.  N. 

4,313 

5  Steven§on,  J.  S. 

4,940 

14  Dee,  P. 

4,307 

6  Smith,  F.  A. 

4,915 

15  Mell,  P.  0.  N. 

4,186 

7  Cornwall,  J.  W- 

4,791 

16  Brown,  F.  D. 

4,153 

8  Miller,  A. 

4,561 

17  Dick,  M. 

4,151 

9  Hammond,  F.  A.  L 

.  4,472 

The  prizes  were  presented  by  Field-Marshal  the  Right  Honor- 
able G.  J.  Viscount  Wulseley,  K.P.,  G.C.B.,  G.C.M.G.,  Com- 
mander-in-Chief. 

MARION   SIMS*   START. 

(From  Dr.  James  T.  Jelks'  Address  at  Barnes  Medical  College,  St. 
Louis,  Mo.,  reported  in  Joui*nal  of  the  American  Medical  Aseocia-' 
lion): — ''In  a  little  village  in  South  Carolina,  in  1836,  a  young 
man  bung  out  his  shingle  for  the  purpose  of  practising  medicine. 
In  a  month  or  two  the  leading  man  of  the  village  called  on  him 
and  said,  'Marion,  have  you  had  a  case  yet? '  Being  answered  in  the 
negative,  he  was  told  to  go  up  to  the  man*s  house,  that  the  baby 
was  ill.  The  young  doctor  went  and  found  a  very  sick  child.  He 
thought  the  child  had  cholera  infantum ;  told  the  family  to  send  to 
his  office  in  one  hour  and  he  would  have  the  medicine  ready.  To 
his  office  he  went,  and  got  down  from  his  bookshelf  '  Fberle  on 
Children,'  the  text-book  of  that  day,  and  began  to  read  up  on 
cholera  infantum.     As  the  time  drew  near  for  Jennie  to  come  for 

*  Gained  the  Martin  Memorial  Medal  and  the  Ist  Montefiore  Prize  of 
20  guineas. 

**  Gained  the  Maclean  Prize  for  Clinioal  and  Ward  Work,  and  a  Prize  in 
Pathology. 

«  Gained  the  Herbert  Prize  of  £20 ;  the  Prize  in  Pathology  presented  by 
Sargeon-General  Sir  Joseph  Fayrer,  Bart.,  E.C.S.I. ;  and  the  de  Chanmont 
Prize  in  Hygiene ;  and  the  2nd  Montefiore  Prize. 
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the  medicine  he  was  no  more  enlightened  than  when  he  began  to 
read.  One  peculiarity  of  £berle*s  book  waR,  that  there  was  a 
prescription  on  nearly  every  page.  Well,  in  the  young  man's 
bewilderment  he  did  not  know  what  better  he  could  do  than  to  fill 
the  first  prescription,  and  he  did  it.  In  after  years  I  heard  him 
tell  about  it,  and  he  remarked  that '  he  turned  a  page  on  that  baby 
every  day,  and  filled  the  next  prescription.*  When  he  got  along 
toward  the  end  of  his  prescriptions,  the  baby  was  ready  to  be 
transplanted  as  a  rosebud  to  paradise,  but  the  doctor  did  not  know 
it.  He  had  never  seen  death.  He  had  heard  the  best  of  lectures, 
but  had  never  seen  sickness:  there  was  no  clinical  teaching  of 
medicine  then.  He  paid  a  final  visit  to  the  child,  and  while  sitting 
beside  it  and  watching  the  little  sufferer,  suddenly  it  stopped 
breathing.  Immediately  the  doctor  picked  the  baby  up,  lowered 
its  head,  and  lifting  its  legs  in  the  air  shook  it,  thinking  the  child 
had  fainted  and  that  he  would  thus  get  some  blood  into  its  brain 
and  revive  it.  The  old  woman,  who  had  come  in  to  see  the  child 
and  incidentally  to  size  up  the  young  doctor,  placed  her  hand  on 
his  shoulder  and  said,  '  Doctor,  you  need  not  shake  that  baby ;  it  is 
dead!'" 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Afidlothian  Oat  Flour. 

Messrs.  A.  Sb  R.  Scott,  28  Buchan-street,  Glasgow,  have  sub- 
mitted to  us  samples  of  their  Midlothian  oat  flour  and  biscuits. 
This  oat  flour  should  be  a  most  wholesome  and  nutritious  article  of 
diet  for  general  use,  but  especially  for  infants,  young  children, 
invalids,  and  persons  of  weak  digestion.  It  is  rich  in  flesh  and 
bone-forming  properties.  Analyses  show  that  it  contains  phosphoric 
acid  in  ash  -87  ;  potash  -37.  Mr.  H.  C.  Bartlett,  Ph.D.,  F.C.S.,  of 
London,  says : — "  These  are  remarkable  proportions  of  bone-forming 
matter,  and  greatly  exceed  those  found  in  wheat  meal  and  flour. 
The  results  are  highly  satisfactory,  and  your  preparation  is  certainly 
the  best  I  have  ever  examined."  Dr.  Wm.  Wallace,  Public  Analyst 
for  Glasgow,  Perth,  Ayr,  &c.,  in  his  report  says  : — "  I  have  made 
a  careful  chemical  analysis  of  Scott's  Midlothian  oat  flour,  and 
have  found  it  to  have  the  composition  of  oat  meal  of  the  finest 
quality,  minus  the  husk,  of  which  even  the  finest  oat  meal  contains 
a  portion.  It  has  a  very  pleasant  flavour,  and  is  admirably  adapted 
fur  children  and  invalids.*'     The  oat  flour  biscuits,  in  addition  to 
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ilie  fflct  that  thev  are  easily  digested  and  pnsAessed  of  liigfalj 
nourishing  properties,  are  very  palatable  and  crisp. 

A  New  Patent  AtUomatie  Disinfeetor, 
This  is  an  apparat^is  for  automatically  distributing  a  given  quantity 
of  any  suitable  concentrated  disinfectant  to  every  flush  of  water 
discharged  from  a> water-closet  cistern.  Its  action  is  as  follows : — 
A  can,  containing  1,500  charges  of  solution  of  permanganate  of 
potassium,  on  being  placed  at  the  bottom  of  a  flushing  cistern  as 
directed,  immediately  becomes  filled  with  water,  and  every  time  the 
operation  of  flushing  takes  place  and  the  level  of  the  water  in  the 
cistern  falls  below  the  cap  on  top  of  the  can,  a  quantity  of  the 
disinfectant  in  solution  equal  to  the  amount  of  water  contained  in 
the  cap  will  be  discharged  through  a  curved  outlet  pipe  at  the  side, 
the  bottom  end  of  which  is  covered  by  fine  gauze  wire  to  prevent 
choking.    The  sketch  shows  the  apparatus  at  work. 


It  is  evident  that  by  this  simple  device — (1.)  The  disinfectant 
cannot  be  wasted  between  flushes.  (2.)  The  quantity  used  is 
measured  each  time  the  cistern  flushes  the  closet.  (3.)  There  is 
nothing  to  get  out  of  order,  consequently  the  action  of  the  apparatus 
is  certain.  (4.)  It  can  be  fixed  by  anyone,  no  skill  or  special 
knowledge  being  needed. 

The  patentees  are  the  Auto-Disinfector  Company,  93  Northum- 
berland-street, Liverpool,  S. 
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I    Results    of 

MODEBM  PHARMACEUTICAL  PROGRESS 

ThyroU  Ottunt  "TabMds." 

Recent  dinical  reporte  of  CMes  under  the  thyroid  treatment  emphAnae  the  &ct 
that  full  activity  ii  alone  ■ecnred  by  the  me  of  the  gland  in  the  form  of  oomfireMed 
"  tabloidi."  Beyond  thii  theie  reports  bear  adequate  testimony  to  the  rdiafaOi^  o( 
thyroid  "  tabloids  "  and  their  freedom  from  the  tendency  to  prmhioe 
thyroidisoL  An  important  article  in  a  recent  number  of  the  DeidaAe 
Med,  WocheHtchr\/t  contains  the  following  striking  panigni{^:— 
**  In  the  course  of  two-and-a-half  years  oyer  100  patients  wb« 
treated.  In  the  many  thousand  'tabloids'  from  Bnrroogfas^ 
WeUcome  A  Co.  which  were  employed  a  disagreeable  odour  wis 
never  present.  From  the  reconds  of  sixty-eight  patients  it  is 
manifest  that  by  carefol  use  of  Thyroid  Gland  'Tabloids'  btd 
results  are  not  to  be  feared.  In  one  case  in  ndiich  forty  '  tabloidi ' 
were  given  daily  there  were  no  disagreeable  secondary  effeds. 
Diarrhcea  or  increased  temperature  was  nerer  obeenred.**  In  the 
Jiritith  Medical  Journal  and  other  professional  publications  will  be 
found  foil  details  of  cases  of  sporadic  cretinism,  myxcedenus  idiocj, 
lupus,  peorbsis,  acute  and  infantile  eczema,  ichthyoeis,  &c,  SDOcees- 

fully  treated  with  Thyroid  ••  Tabloids  "  ,B.,  W.  &  Co.). 

Thev  are  supplied  to  the  Medical  Profeuion  in  hottUi  of  100  l^-prain  "  Tabkidt"*  at 
lOd.,  and  100  b-grain  «'  Tabloide  *'at2i,per  bottle. 

*(  Emol-Keleet "  is  the  distinoti?e  name  giren  to  a  natural  product,  unso^iiiti- 
oated  in  any  way,  but  re6ned  and  purified  by  various  intricate  processes.  It  is  • 
delicate,  soft,  impalpable  powder,  potsessing  a  slight  pink  tint  due  to  the  presence  of 
a  trace  of  oxide  of  iron.  As  a  dusting  powder  it  appears  to  be  especially  Tslnabk 
■bowing  marked  absorbent,  anti-pruritic,  and  emollient  qualities,  which,  together  with 
the  fact  that  it  is  absolutely  stable,  make  it  an  ideal  diluent  for  such  antisflDtic 
agents  as  Loretin,  Dermatol,  Iodoform,  Hydro- naphthol.  Boric  Add,  Ac.  With 
Iodoform  especially  **  Emol-Keleet/'  prevents  packing  and  renders  the  antiseptic 
much  more  manageable. 

«♦  Emol-Keleet  **  ie  tupplied  to  the  Medical  Profeuion  at  9d.  per  box, 

Saoohmrln   rnml  SmoohmHn   ^^  Tmhioldsm'' 

Without  doubt  that  dietetic  regimen  which  forbade  the  dm 
of  sugar  was  in  the  past  a  severe  penance  to  patients  to  whom, 
although  harmiul,  the  usual  sweetening  agent  had  become  slmoit 
indi.spensable.  Medical  practitioners  wiU  recall  many  cssei  d 
diabetes,  obesity,  glycoBuria,  gout,  &c.,  in  which  their  most 
stringent  orders  have  given  way  before  the  intense  longing  for  the 
accoRtomed  sweetness  of  food  and  drink.  Saccharin  possesses 
sweetening  powers  immenselv  soperior  to  those  of  sugar,  end  can 
be  used  without  the  lesst  nann  for  any  length  of  time,  si  it 
pusses  unchanged  through  the  system.  Undoubtedly  the  noit 
palatable  and  convenient  form  for  daily  ose  is  the  Sacebarin 
'*  Tabloid.'*  The  patient  can  carry  ample  supplies  of  these  com- 
pressed Saccharin  "  Tabloids  "  without  inconvenience — and  there 
is  no  tendency,  even  when  away  from  home,  to  break  through  the  regulations  of  the 
physiciaD. 

Soluble  Saccharin  (B.,  W.  &  Co.)  is  supplied  to  the  Medical  Profession  in  ^i.  and 
1-oz.  bottles,  with  scoop,  at  Is.  2d.  and  88.  lOd.  per  bottle.  Saccharin  "Tab- 
loids," containing  ^-gr.  in  each,  are  supplied  in  bottles  of  100  and  200  at  7d.  and 
Is.  Id.  each. 
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Art.  XVrn. — Some  Surprises  and  Mistakes.*  By  WiLLIAM 
Thomson,  President  of  the  Royal  College  of  Surgeons 
in  Ireland;  Direct  Representative  for  Ireland  on  the 
General  Medical  Council ;  Surgeon  to  the  Richmond 
Hospital,  &c. 

I  FEEL  to-night  somewhat  out  of  place  in  having  trans- 
ferred my  seat  from  amongst  the  general  audience  to 
take,  for  a  time,  that  of  your  President.  I  accept  my  new 
position  with  a  full  sense  of  its  great  honour  and  dignity ; 
but  I  cannot  help  remembering  that  it  has  entailed  my 
severance  from  the  high  office  of  General  Secretary  of  this 
Royal  Academy  of  Medicine,  which  I  have  filled  since  its 
foundation,  and  of  which  I  have  always  been — as  any  man 
ought  to  be — very  proud.  The  Fellows  of  this  College 
have,  however,  called  me  to  be  their  President,  and  in 
that  capacity  I  begin  to-night  duties  which  will,  1  know, 
always  be  instructive  to  me,  and  I  hope  pleasant  to  all 
of  us. 

May  I  say  a  word  thus  early  in  regard  to  the  attendance. 
I  have  sometimes  noticed  that  our  meetings  were  thinner 
than  they  ought  to  be,  and  that  some  who  could  confer 
much   benefit  upon   us   by  their   experience  and  their 

*  An  Introductory  Address  delivered  at  the  SorgicAl  Section  of  the  Royal 
Academy  of  Medicine  in  Ireland,  on  ITriday,  November  IS,  18 -'6. 
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incisive  criticism  have  not  always  given  us  the  help  they 
might  have  given.  As  one  grows  older  there  is  a  tendency 
to  take  the  rest  of  home  after  the  increasing  duties  of  the 
day  have  been  performed.  But  we  are  never  too  old  to 
learn — or,  for  that  matter,  to  teach.  And  there  is  here, 
growing  up  about  us,  a  younger  generation — not,  I  hope, 
above  taking  note  of  some  of  the  experiences  of  their 
elders  by  which  they  may  profit  in  some  way.  We  have 
a  duty  to  discharge  to  them,  just  as  we  ourselves  are 
debtors  to  our  predecessors.  May  I,  then,  hope  that  in 
this  respect  our  Session  will  be  as  bright  and  vigorous  as 
many  that  have  gone  before,  and  that  the  meetings  of  the 
Surgical  Section  will  continue  to  be  as  attractive  as  they 
have  been. 

I  had  intended,  until  a  few  days  ago,  to  depart  from  the 
usual  custom  here,  and  to  allow  you  to  proceed  at  once  to 
the  ordinary  business  of  the  Section,  because  much  pres^ 
sure  had  prevented  me  giving  attention  to  the  subject- 
matter  of  an  Address.  But  I  learned  that  it  was  expected 
that  I  should  say  something  in  the  way  of  formal  opening 
of  our  Session ;  and  so,  in  the  hurry,  I  have  gathered 
up  a  few  facts  which  may  not  be  without  some  interest 
to  surgeons,  and  which  I  put  under  the  title  of  "  Some 
Surprises  and  Mistakes." 

I  think,  as  a  rule,  that  most  students  have  in  their  early 
days  a  good  deal  of  trust  in  the  sequence  of  events.  They 
are  enamoured  by  the  newness  of  all  around  them  in  the 
hospitals ;  they  have  plenty  of  work  to  do,  and  those  who 
do  it  have  not  time  to  be  sceptical.  They  take  what  the 
books  tell  them  so  definitely,  as  though  under  no  circum- 
stances is  it  possible  that  there  should  be  any  deviation 
from  the  course  of  things  as  there  described.  Later  on 
they  have  their  faith  disturbed  as  experience  grows ;  but 
yet  to  the  oldest  of  us  there  still  remains  a  belief  that 
under  certain  conditions  certain  things  must  happen. 
There  is  deep  down  in  our  minds  the  conviction  "that 
when  the  brains  wear  out,  a  man  must  die,  and  there  an 
end ;"  but  how  that  is  upset  by  our  experience  I  There, 
for  example,  is  the  famous  case  of  the  man  through  whose 
frontal  lobes  a  heavy  iron  jumper  was  driven  by  a  blast, 
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and  who  recovered.  I  have  seen  a  man  who  had  lost  a 
portion  of  his  occipital  bone,  as  large  as  the  palm  of  my 
hand,  and  a  cupful  of  brain  substance,  and  yet  years 
afterwards  he  did  not  seem  to  be  anything  the  worse.  It 
is  true  that  these,  what  I  may  call  "accidental  experi- 
ments," have  helped  us  to  be  less  fearful  of  interference 
with  the  brain,  but  always  with  the  exactitude  which  has 
been  helped  by  deliberate  research.  Still,  for  the  greater 
part,  these  rough  tearings  and  bruisings  of  brain  tissue 
are  fatal ;  and  even  when  with  oiur  later  and  better  know- 
ledge they  are  recovered  from,  they  are  "  surprises."  As 
our  experience  grows  we  encounter  them.  We — and  I 
include  physicians  as  well  as  surgeons — see  cases  which 
according  to  all  rule  ought  not  to  live.  The  prognosis  is, 
a  fatal  result ;  and  yet  they  do  well,  and  disappoint  our 
certainties  by  their  recovery.  And  then  there  are  those 
cases  which  die,  and  we  do  not  really  know  why.  A  man 
gets  a  scratch  which  ought  not  to  hurt  a  child,  and  he  dies 
none  the  less  surely  of  shock  than  if  he  had  suffered  some 
terrible  crushing  injury  of  internal  organs.  What  are  the 
curious  conditions  in  the  two  classes  of  cases — the  powerful 
vital  resistance,  as  we  call  it,  in  the  one,  which  is  eflFective 
against  forces  which  we  regard  as  unconquerable;  and 
that  other  class  in  which  vitality  is  so  low  and  the  nervous 
system  so  sensitive  that  it  yields  at  once  to  what  is  almost 
a  pretence  of  injury  ? 

Just  let  me  leave  these  suggestions  for  inquiry  or  specu- 
lation, and  give  you  one  or  two  examples  of  many  which 
have  come  under  my  own  notice.  An  old  man  was  sent 
to  me  as  suffering  from  appendicitis.  He  had  had  an 
attack,  undoubtedly,  but  it  had  cleared  up.  The  only 
signs  remaining  were  a  slightly  raised  temperature  and  a 
thin  strip  of  dulness  extending  upwards  to  the  iliac  crest. 
I  made  an  opening,  and  found  a  little  pus  and  an  extensive 
granulation-lined  cavity.  I  scraped  it  out  and  drained  in 
the  usual  way.  All  went  well ;  but  in  about  a  week  I  was 
startled  to  hear  that  there  had  been  a  noisy  discharge  of 
flatus  from  the  wound  and  a  sign  of  faeces  on  the  dressings. 
When  I  saw  him  there  was  no  escape  of  gas,  but  the  next 
day  I  found  on  the  dressings  a  faecal  concretion  quite  like 
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a  large  nutmeg  in  shape  and  colonr.  Of  conrse  it  had 
come  from  the  intestine  into  the  absceas  cavity,  and  had 
perforated  the  gut  walL  But  how  had  this  great  mass 
passed  through  without  leaving  a  large  fistulous  track, 
with  fsecal  extravasation  and  perhaps  worse  ?  There  was 
never  again  any  sign  of  escape  of  bowel  contents,  either 
solid  or  gaseous  ;  and  the  patient,  having  been  delivered  in 
this  way  of  his  concretion,  got  quite  well  without  further 
trouble.  It  is.  I  think,  plain  that,  although  the  final  act 
of  extrusion  took  place  when  the  flatus  escaped,  the 
opening  in  the  bowel  did  not  then  correspond  to  the 
actual  size  of  the  concretion.  Probably  the  gut  at  one 
point  became  identified  by  adhesion  with  the  surrounding 
inflamed  area,  grasping  and  closing  slowly  behind  the 
mass  as  it  passed  through  into  the  external  cavity.  The 
escape  of  flatus  came  from  what  remained  of  the  opening 
just  before  the  final  closure.  Whatever  the  process,  the 
result  was  one  of  those  **  surprises "  that  come  to  us,  for 
the  passage  of  so  large  a  mass  through  the  intestinal  wall 
and  its  discharge  externally,  without  causing  any  per- 
manent mischief,  shows  what  nature  may  do  unaided  by 
the  surgeon's  skill. 

In  the  early  part  of  this  year  I  saw  a  gentleman  who 
was  suffering  from  a  growth  in  the  nose.  I  recommended 
him  to  see  Dr.  Woods,  and  I  saw  him  later  on  with  Sir 
Thornley  Stoker  aod  Dr.  Woods.  We  came  to  the  con- 
clusion that  he  was  suffering  from  a  malignant  tumour  of 
the  antrum  which  had  extended  to  the  nose.  We  recom- 
mended an  exploratory  operation,  and,  if  our  opinion  was 
confirmed,  that  the  jaw  should  be  at  once  removed.  He 
refused  the  larger  operation.  The  exploration  was  made 
by  Dr.  Woods.  We  found  that  the  timiour  did  extend 
from  the  antrum,  into  which  I  could  bore  my  finger  easily. 
Dr.  O'SuUivan,  Professor  of  Pathology  in  Trinity  College, 
declared  the  growth  to  be  a  round-celled  S€urcoma.  Of 
that  there  is  no  doubt.  The  tumour  retm-ned  in  a  couple 
of  months,  and  the  patient  then  saw  Dr.  Semon  in  London, 
who  advised  immediate  removal  of  the  jaw.  He  returned 
home,  and  after  a  further  delay  he  asked  to  have  the 
operation  performed.     I  did  this  in  May  last,  by  the  usual 
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method.  I  found  the  tumour  occupying  the  whole  of  the 
antrum.  The  ba49e  of  the  skull  was  everywhere  infiltrated. 
The  tumour  had  passed  into  the  right  nose,  and  perforated 
the  septum  so  as  to  extend  into  the  left.  It  adhered  to 
the  septum  around  the  site  of  perforation.  This  was  all 
removed,  leaving  a  hole  in  the  septum  about  the  size  of  a 
florin.  He  went  home  within  a  fortnight.  In  a  month 
the  growth  showed  signs  of  return.  It  bulged  through 
the  incision  and  protruded  upon  the  face.  Dr.  Woods  saw 
him  soon  afterwards,  as  I  had  declared  by  letter  that  a 
further  operation  would  be  of  no  avail.  The  tumour  had 
now  almost  closed  the  right  eye.  It  was  blue,  tense,  firm, 
lobulated,  but  it  did  not  break.  Dr.  Woods  reported  the 
result  of  his  visit  to  me,  and  we  agreed  as  to  the  prognosis. 
Eariy  in  October  the  patient  walked  into  my  study  after 
a  visit  to  Dr.  Woods.  He  looked  in  better  health  than  I 
had  ever  seen  him.  The  tumour  had  completely  disap- 
peared from  the  face,  and  I  could  not  identify  any  trace  of 
it  in  the  mouth.  He  said  he  had  no  pain  of  any  kind.  He 
could  speak  well  when  the  opening  remaining  after  the 
removal  of  the  hard  palate  was  plugged,  and  he  was  in 
town  to  have  an  obturator  made.  He  has  since  gone  home 
apparently  well.  He  told  me  he  had  applied  poultices  of 
comfrey  root,  and  that  the  swelling  had  gradually  dis- 
appeared. 

Now  this  was  a  case  of  which  none  of  us  had  any  doubt 
at  all,  and  om:  first  view  was  confirmed  by  the  distin- 
guished pathologist  whom  I  have  mentioned  and  by  our 
own  observation  at  the  time  of  the  major  operation. 

Herof  tiien,  was  another  **  surprise."  I  am  satisfied  as  I 
can  be  of  anything  that  the  growth  was  malignant  and  of 
a  bad  type.  Of  course  we  know  in  the  history  of  some 
tumours  that  growth  is  delayed,  and  that  in  the  sarcomata 
recurrence  is  often  late.  But  this  is  a  case  in  which  the 
recurrence  occurred  twice — the  second  time  to  an  extreme 
degree;  and  yet  this  recurrent  tumour  has  vanished. 
What  has  produced  this  atrophy  and  disappearance?  I 
do  not  know.  1  know  nothing  of  the  eflfects  of  comfrey 
root,  but  I  do  not  believe  that  it  can  remove  a  sarcomatous 
tumour.     Of  course  the  time  that  has  so  far  elapsed  is 
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very  short ;  but  the  fact  that  this  big  recurrent  growth  no 
longer  exists — that  it  has  not  ulcerated  or  sloughed  away, 
but  simply,  with  imbroken  covering,  disappeared — is  to 
me  one  of  the  greatest  ** surprises"  and  puzzles  that  I 
have  met  with. 

But  let  me  turn  to  the  other  topic  upon  which  I  have 
still  to  speak  to  you — '*  mistakes."  I  confess  to  having 
made  some  in  my  life.  It  is  often  complained  that  we 
hear  much  of  the  successes  of  surgery  and  medicine,  but 
little  of  the  failures  and  hardly  ever  of  the  errors.  1  am 
not  ashamed  to  say  that  I  have  erred  in  diagnosis,  and  I 
know  that  I  have  seen  others  blunder  too.  When  one  is 
in  that  unpleasant  predicament  it  is  satisfactory  to  know 
that  he  is  in  good  company — always  supposing  that  the 
patient  does  not  suffer  from  his  default.  I  am  afraid  that 
there  are  none  who  can  truly  claim  omniscience,  although 
they  sometimes  look  as  if  they  did.  But  so  long  as  Surgery 
is  what  it  is,  errora  will  be  committed ;  and  perhaps  it  would 
help  to  make  them  less  if  we  were  only  com-ageous  enough 
to  say  so;  to  point  out  wherein  we  failed,  and  to  give 
some  warning  to  others  which  might  help  to  save  them 
from  mistakes. 

In  1892  a  gentleman  consulted  me  for  a  bad  throat.  He 
was  seventy-five  years  of  age,  and  his  story  was  that  his 
throat  had  been  sore  for  about  two  months.  He  spoke  with 
a  marked  nasal  tone.  I  found  the  right  soft  palate  and  a 
considerable  part  of  the  hard  palate  occupied  by  a  malignant- 
looking  flattened  growth  projecting  from  the  surface  about 
an  eighth  of  an  inch.  There  was  an  ulcer  on  the  free 
margin  of  the  palate  extending  to  the  tonsil  Externally, 
at  the  angle  of  the  jaw,  was  a  mass  of  enlarged  glands, 
fixed,  and  without  pain.  There  had  been  a  good  deal  of 
sanious  discharge  from  the  nostril,  and  the  posterior  naris 
was  blocked  by  pressure  of  the  engaged  tissues.  The 
structures  over  the  alveolar  process  of  the  upper  jaw,  at 
the  posterior  part,  were  infiltrated  and  resisting.  I  had  no 
doubt  that  it  was  a  malignant  growth,  and  I  said  so.  I 
advised  that  nothing  should  be  done  save  the  use  of  a 
simple  antiseptic  lotion.  Two  months  later  I  had  a  letter 
to  say  that  a  necrosis  had  set  in  in  the  parts,  and  that  the 
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whole  engaged  structures  had  sloughed  away.  The  fcetor 
was  described  by  Dr.  Rutherford  as  so  abominable  that 
he  could  not  stay  in  the  room  many  minutes.  But  in  the 
result  the  ragged  chasm  left  granulated  and  healed,  and 
the  patient  is  aU^e  to-day  at  the  age  of  seventy-nine. 

Now  here  was  a  "mistake,^  fortunately  corrected  by 
nature.  I  had  no  doubt  that  my  diagnosis  was  right,  but 
it  m-ust  have  been  wrong.  Sometimes,  it  is  true,  such 
endings  hav«  been  noticed  in  tiie  case  of  sarcomatous 
growths,  but  tiiis.  was,  I  believed,  an  epithelioma,  and  I 
have  not  heard  of  sueh  happy  endings  in  cases  of  that 
class.  I  can  only  say  that  probably  others  would  have 
judged  as  I  did,  and  that  the  evidence  seemed  strong  enough 
to  justify  my  opinion.  But  although  the  growth  presented 
the  ordinary  clinical  oharacterd  of  epithelioma,  and  gave 
evidence  of  secondary  deposit,  it  is,  I'thinkj  obvious  that 
it-was  not  of  that  character*  The  possibility  of  its  having 
been  a  gumma,  which  ultimately  broke  down  and  sloughed 
away,  is,  of  course,  to  be  considered,  although  in  the 
particular  case  I  have  reason  for  believing  that  there  was 
nbeyfdiiKtic  history.  Still  I  regard  it  as  an  error,,  and  I 
have  so  scored  it  against  myself; 

Our  Secretary,  Mr.Lentaigne,  will  remember  that  when 
he  WAS  House  Surgeon  at  the  Richmond  he  called  me  to 
see  a  case  of  supposed  strangulated  labial  hernia.  The 
woman  had  been  admitted  the  night  before  suffering  from 
symptoms  which  had  come  on  suddenly.  She  had  had  q,  lump 
in  her  groin  which  had  suddenly  become  larger,  painful, 
and  tense,  and  then  there  followed  vomiting  and  great 
prostration.  A  short  examination  was  made.  The  tumour 
extended  from  the  external  abdominal  ring  into  the  left 
labium,  and  it  was  so  tense  that  I  at  once  ordered  her  to 
bjd  brought  to  the  theatre,  where,  under  an  ansBsthetic,  I 
was  Able  to  make  out  the  pvesence  of  fluid,  and  I  felt  sure 
that  I  had  to  deal  with  a  sta*angulated  hernia,  with  an  ex- 
cessive quantify  of  serum  in  the  sac.  Others  concurred 
iiL  that  view..  I  ventiu-ed  to  say,  however,  from  the  general 
appearance  of  the  tumour,  that  if  the  patient  were  a  man 
I  should -call  it  a  .hydrocele.  A  free  incision  soon  settled 
the  dpubt,  for  hydrocele  fluid  gushed  out  with  great  force. 
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There  was  no  hernia  at  alL  The  case  was  a  hydrocele  of 
the  canal  of  Nuck,  of  which  I  had  never  then  seen  an 
example,  although  I  have  seen  two  since.  But  although 
the  case  was  an  obscure  one,  and  the  symptoms  lent  colour 
to  the  original  diagnosis,  it  was  a  ''  mistake/'  but  a  tniafj^lrA 
which  has  served  me  well  rince  that  time. 

Once,  with  the  concurrence  of  my  colleagues,  I  removed 
what  I  supposed  to  be  a  testicle,  and  which  turned  out  to 
be  a  hydrocele.  The  man  had  had  for  some  time  a  swelling 
on  the  left  side.  He  had  often  been  tapped,  and  had  been 
so  treated  immediately  before  I  saw  him.  He  had  a  large 
oval  tumotu',  slightly  iire^ar  here  andthete.  It  occupied 
the  whole  of  the  left  side  of  the  scrotum.  Tt  was  very 
solid  and  resLsting.  There  was  no  normal  testiole  to  be 
made  out  When  I  had  removed  it  I  found,  on  section* 
that  it  was  a  hydix>cele  sac  more  than  half  an  inch  thick, 
filled  with  old  blood  clots.  The  epididymis  was  spread 
out  over  it  like  a  thin  membrane,  and  could  be  recognised 
only  with  difficulty,- and  the  testicle  was  atrophied  almost 
beyond  recognition.  His  comfort  was  addedi  to  by  the 
operation;  yet  there  remains  the  fact  that  wb-  did  not 
recognise  what  was  the  real  condition  of  things. 

I  will  not  occupy  your  time  by  giving  details  of  any 
more  cases ;  but  I  could  tell  you  of  patients  who  have 
been  condemned  by  others  as  having  malignant  disease, 
and  who  are  still  alive  years  after  the  pronouncement ;  of 
scirrhus  of  the  breast,  many  times,  which  has  proved  to  be 
nothing  worse  than  a  chronic  abscess  or  an  adenoma; 
and  of  abdominal  tumours  which,  on  exploration,  have 
been  declared  by  the  most  experienced  and  wise  surgeons 
to  be  cancerous,  while  the  patients  have  belied  the  dia- 
gnosis by  living  for  many  years  in  comparative  health. 

In  the  few  cases  I  have  noted  in  this  discursive  way 
I  have  mentioned  the  most  interesting — those  from 
which  some  instruction  may  be  gathered  by  others  as  it 
has  been  by  meu  As  one  grows  older  and  gets  beyond 
the  trammels  of  the  books,  he  realises  one  or  two  things 
very  sharply — the  fact  that  our  diagnoses  have  reached  a 
very  high  standard  of  accuracy,  and  the  other  fact  that 
there  is  still  a  percentage  of  cases  in  which  the  symptoms 
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are  so  confasiiig,  that  mistakes  must  be  met  with  if  we 
bind  ourselves  to  a  definite  opinion.  Still  there  are  some 
which  ought  not  to  be  made  if  examination  is  thoroughly 
carried  out.  And,  therefore,  the  lesson  which  we  should 
seek  to  teach  in  this  matter  is — ^thorough  and  painstaking 
searching-out  of  the  meaning  of  signs  and  symptoms. 

There  are  some  cases  which- are  so  plain  to  the  expe- 
rienced surgeon  that  he  can  readily  come  to  a  decision. 
Probably  he  will  be  right  in  ihe  majority  of  instances. 
But  I  have  seen  this  facility  grow  into  a  dangerous  habit. 
I  have  no  respect  for  what  I  may  call  "snap-shot  dia- 
^ofiis."  The  first  glance  almost  may  be  enough  to  settle 
the  question  at  issue,  but  nevertheless  the  opinion  then 
formed  ought  to  be  made  as  sure  as  possible  by  the  careful 
and  systematic  examination  of  the  patient.  We  should 
cultivate  this  habit  ourselves,  and  we  should  teach  oiu* 
pupils  how  to  acquire  it  snd  practise  iL 

Whoever  has  examined  much  at  the  bedside^knows  how 
often  the  candidate  seems  to  want  the  most  elementary 
knowledge  of  how 'to  examine- a  patient;  and  personally  I 
should  estimate  more  highly  the  student  who  knows  how 
to  set  about  finding  out  the  disease,  although  he  might  in 
the  &ad  be  wrong,  than  of  a  diagnosis  which  chanced  to 
be  correct  without  sufficient  justifieation  foe  it. 

I  have  to  apologise  to  you  for  these  most  desultory 
woids ;  but  I  hope  that,  although  they  may  not  present 
mnoh  that  is  new  to  many  in  this  Section,  they  may  have 
the  e£fect  of  impressing  upon  others  thai  we  are  not  omni- 
potent or  omniscient.  There  is  no  one  who,  if  he  has  seen 
muck  work,  can  claim  to  be  free  from  mistakes.  They  dog 
the  steps  of  the  best  of  us.  He  will  do  well  who  recog- 
nises this  early  and  tries  to  learn  the  important  truths*  they 
teach — that  we  must  not  rely  upon  any  inspiration  to  help 
us  to  a  diagnosis,  but  that  it  must  be  reached,  ifiat  all,  by 
means  which  are  open  to  everyone— the  diligeAt  seefcing- 
out  and  the  just  weighing  of  facts. 
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Abt..  XIX. — Successful  Operation  for  a  Case-  of  Puhating 
Turnout*  of  the  Temporal  Regionof  Eighteen  Years  standing^ 
By  Profewor  C.  Yblvebtobt  Pbabsok,  M.P..  F.R.C.S.E.; 
Surgeon  to  the  North  Charitable  Infirmary  and  City  of 
Cork  Hospital,  &c. 

Cabs. — W.  A  M.,  male^aged  forty-five,  grooer,- married,  residinv 
io  Corkf  admitted  to.  North  Countable  Infirmary,  October  15th, 
1694. 

Famly  history. — Father  died  of  liver  diseaae,  mother  of  para- 
l3nsis  ;  both  at  an  advanced  age.  Patient  has  nine  children — seven 
boys  and  two  girls-^all  healthy.  The  eldest^  a  boy  of  eighteen 
y ears ;.. the  youngest^  a  boy  of  eighteen  months. 

Previous  illness, — Had  rheaqfiatic  fever  when,  fourteen  or  fifteen 
years  of  Hge ;  als»  had  scarlatina  and  measles.  Oth^wia^  healtbj 
up  to  onset  of  present  affection. 

History  of  pressnt  a/«c^n.-r-About  eighteen  or  aineteen  years 
ago  got  a  fall  from  a  horse,  and  struck  his  head,  but  does  not 
remember  noticing  any  special  injury  «t  the  time«  A  few  montlis 
afterwards  felt  pain  in  left  frontal  and  temporal  region,  which  was 
at  first  of  a  dull  character,  but  which  gradmdly  became  more 
intense,  and  has  continued  ever  since.  Also  complained  of  diizi- 
ness  and  a  sensation  of  fulness  in  the  head  on  stooping.  Abo,, 
noticed,  at  a  somewhat  later  period,  a  swelling  of  the  left  tera^ 
peral  region,  of  a  throbbing  character,  which  has  increased  veiy 
graduallyi  In  the  course  of  about  two  years  from  the  onset  the 
pain,  fulness,  and  dizziness  became  so  great,  on  stooping  forwards^ 
that  he  was  obliged  to  givB  up  his  business.  He  consulted  several 
doctors,  both  in  Ireland  und  England,  and  was  treated  chiefly  bj 
eiO^rHaL  applications,  and  advised  to  take  plenty  of  fresh  aii; 
Only  .one  medical  man  recommended  jm  operation. 

About  three  years  ago  he  presented  himself  at  the  Qut«-patieA( 
department  of  the  North  Infirmary,  when  he  first  came,  under  mj 
observation.  I  investignted  his  case,  very  carefully  at  the  time, 
and  came  to  the  conclusion  that  the  swelling  was  of  an  aneurysmal 
character,  most  likely  of  traumatic  origin,  and,  probably,  a^- 
ciated  with  some  in tra-cranial  mischief  of  a  vascular  nature.  A 
consultation  was  held  at  the  time  with  some  of  my  colleagues,  and 
it  was  not  considered  advisable  to  employ  operative  measures. 

«  Bead  before  the  Surgical  Section  of  the  Boyal  Aoa^emy  of  Medicine 
In  IrtOand,  Friday,  January  10,  1896. 
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He  was,  accordingly,  treated  with  iodide  of  potassinm,  bromides, 
and,  subsequently,  digitalis,  with  a  slight  degree  of  temporary 
relief  of  his  most  distressing  symptoms,  but  no  permanent  benefit, 
and  disappeared  after  a  time. 

He  again  presented  himself  in  October,  1894,.  and  described  his 
condition  as  being  fo  unbearable  that  he  implored  to  be  admitted 
for  operative  treatment. 

His  ccmdition  on  admission  was  as  follows: — Average  height; 
fairly  stout ;  dark  complexion  ;  head  proportionately  large ;  appear- 
ance healthy;  fairly  intelligent,  and  mentally  sound;  but  in 
depressed  spirits  on  account  of  his  malady.  Thoracic  and  ab- 
dominal viscera  healthy^  and  all  bodily  functions'  satisfactorily 
performed ;  but  did  not  sleep  well,  owing  to  pain  and  throbbing 
sensation  in  the  head. 

Symptoms. — Constant  headache  and  dizziness ;  pannoX  stoop  for- 
ward without  feeling  giddy,  and  is  unable  to  look  upwards  or 
throw  the  head  backwards  without  feeling  great  pain.  The  pain 
ia  chiefly  located  in  the  left  frontal  and  anterior  temporal  region. 
1  here  was  total  incapacity  for  physical  or  mental  occupation. 

Physical  signs, — ^There  is  a  uniform  swelling  of. the  left  temporal 
region, 'with  perfectly  smooth  surface,  convex,  bounded  by  the 
temporal  ridge  and  zygoma.  The  superficial  temporal  artery^  in  a 
much  dilated  and  tortuous  condition,  can  be  easily  recognised  on 
the  surface,  aa  seen  in  the  accompanying  photograph.  ThaXumour 
is  soft  on  palpation,,  but  has  distinct  pulsation  of  an  expansile 
character.  This  pulsation  cannot  be  arrested  or.  even,  perceptibly 
afiEected  by  digital  compression  of  the  temporal  artery  or  simul- 
taneous compression  of  the  temporal  against  the  zygoma  and  its 
branches  of  distribution  above  the  seat  of  the  swelling.  On  careful 
palpation  an  irregular  fissure,  about  a  qi|arter  of  an  inch  in  its  longest 
diameter,  cao  be  felt  near  the  margin  of  the  swelling,  about  one  inch 
and  a  half  above  and  behind  the  external  angular  process  of  the 
frontal  bone,  and,  probably,  situated  in  the  coronal  suture.  Pul- 
sation cannot  be  arrested  by  making  firm  pressure  over  this  fissure, 
but  is  somewhat  diminished  by  making  pressure  on  the  tumour 
itself.  The  .pupils  are  eqpal,  and  respond  normally  to  light. 
Ophthalmoscopic  examination  showed  the  existence  of  a  choked 
disc  and  some  optic  neurixis  on  the  left  side,  and  incneased  vascu- 
larity of  the  right  fundus. 

DiffererUicd  diagnosis, — The  possible  pulsating  tumours  of  this 
region  are— Hernia  of  the  brain  or  its  membranes ;  fungating 
tumour  of  the  dura. mater;  pulsating  tumour  of  the  bones; 
malignant  growths;  and  aneurysms.     Mali^^nant  growths  were 
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excluded  bj  the  duration  of  the  symptoms  and  the  very  gradumi 
increase  in  size ;  hernia  cerebri  and  meningocele  by  the  absence  of 
symptoms  on  pressure,  and  ihe  very  small  extent  of  the  fissure  in 
the  cranial  wall ;  fungus  of  the  dura  mater  by  the  slow  prepress, 
the  well-defined  boundaries  of  the  swelling,  and  the  firmness  of 
the  bones  beneath ;  hence  the  conclusion  that  the  tnmonr  was  of 
an  aneurysmal  character.  The  question,  however,  arose  as  to  the 
precise  nature  of  the  aneurysm.  Owing  to  the  smooth  surface  and 
anatomically  defined  margin  of  the  tumour,  the  absence  of  diminu- 
tion in  pulsation  and  size  on  compressing  the  temporal  and  its 
anastomotic  connections,  and  the  existence  of  intra-cranial  symp- 
tom%  I  formed  the  opinion  that,  in  all  probability,  the  tumour  was 
a  false  aneurysm  circumscribed  by  the  temporal  fascia  and  muscle 
with  intra-cranial  vascular  connections,  and.  therefore,  probably 
supplied  by  the  middle  meningeal  or  deep  temporal  artenea,  or  by 
both. 

Owing  to  the  sufferings  of  the  patient,  his  inability  for  work, 
and  his  own  personal  soliciutions,  an  operation  was  determined 
upon,  and  was  accordingly  performed  as  follows  :*— The  superficial 
temporal  artery  was  exposed  by  a  small  incision  immediately  above 
the  zygoma,  and  ligatured.  A  curved*  incision  was  made  along 
the  line  of  the  temporal  ridge,  commencing  a  little  in  front  of  the 
coronal  suture,  and  terminating  below  und  behind  «t  the  posterior 
root  of  the  zygoma.  The  integuments- were  reflected  downwards  and 
forwards  and  the  temporal  fascia  was  laid  bare.  The  temporal  fascia 
was  then  carefully  divided  over  the  centre  of  the  tumour  and 
reflected,  when  a  highly  vascular  and  convoluted  ma^s  was  disclosed, 
bearing  considerable  resemblance  to  the- living  brain  and  its  mem- 
branes when  the  dura  mater  is  removed.  *On  close  inspecti<m  this 
mass  was  found  to  consist  of  very  large  And  tortuous  thin-walled 
vessels,  which  freely  anastomosed,  ^n  attempt  was  made  to  ligature 
the  larger  vessels  at  the  circumference,  but,  after  a  few  trials,  this 
was  found  to  be  unsatisfactory,  as  the  walls  of  the  vessels  were  so 
thin  that  they  would  not  b^r  the  pressure  of  a  ligature  or  for- 
ceps, and  the  haemorrhage  waS'  exceedingly  copious.  I  then  deter- 
mined, with  the  consent  of  Professor  O'Sullivan,  who  rendered 
me  valuable  assistance  throughout  the  operation,  to  attempt  its 
removal  with  the  Paquelin's  cautery  knife.  This  I  proceeded  to 
do  from  behind  forwards,  keeping  close  to  liie  bone.  Very  little 
trace  of  the  temporal  muscle  was  recognisable,  its  place  being 
occupied  by  blood-vessels.  Numerous  sntall  vessels  were  encoun- 
tered issuing  from  apertures  in  the  bones.  On  reaching  the'  fissure 
previously  referred  to  the  haemorrhage  that  took  place  was  truly 
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appalling,  and  could  not  be  completelj  controlled  by  direct  pres- 
sure combined  with  pressure  on  th^  carotid.  One  very  large  and 
several  smaller  anastomosing  vessels  issued  through  the  aperture, 
which  was  situated  in  the  coronal  suture,  about  |-inch  above  the 
anterior-inferior  angle  of  the  panetal  bone.  The  haemorrhage 
was,  however,  successfully  arrested  by  inserting  a  cauterj^in  the 
fissure  at  a  dull-red  heat,  and  maintaining  it  in  that  condition  for 
some  minutes.  The  tumour  having  been  removed,  and  all  haemor- 
rhage having  been  checked  by  application  of  the  cautery  at  all  the 
necessary  points,  the  integuments  were  replaced  and  sutured, 
except  where  drainage  tubes  were  inserted  at  the  posterior  and 
lower  portions  of  the  wound.  Careful  graduated  pressure  was 
applied,  especially  over  the  region  of  tlie  fissure. 

My  original  intention,  if  found  feasible,  was  to  trephine  the 
skull  after  dealing  with  the  intra-cranial  tumour,  but,  owing  to 
tlie  conditions  I  have  described,  I  think  you  will  agree  with  me 
that  such  a  proceeding  would  have  been  rash  and  unjustifiable. 

The  progress  of  the  case  subsequent  to  operation  was  very  satis- 
factory. There  was  no  secondary  haemorrhage,  of  which  I  had  con- 
siderable fear.  The  scalp  wound  united  by  first  intention,  except  at 
the  seat  of  the  drainage  tubes,  through  which  some  suppurative 
dischnrge  took  place  for  a  fortnight — no  doubt  owing  to  the  fi*ee 
use  of  the  cautery. 

The  patient  experienced  very  great  relief  from  his  symptoms 
very  socm  after  the  operation,  and  slept  remarkably  well.  He  left 
the  hospital  November  24th,  feeling  wonderfully  well,  and  with 
the  intention  of  again  engaging  in  business  of  some  kind. 

The  points  which  I  consider. specially  worthy  of  debate  in 
this  case  are  the  following  :- — 

1.  The  probable  origin  of  the  tumour. 

2.  Was  it  possible  to  diagnosticate  the  precise  nature  of  the 
aneurysm  previously  to  operation  f — the  cirsoid  condition  of 
the  superficial  temporal  being  suggestive  of  aneurysm  by 
anastomosis. 

8.  Was  an  operation  advisable  or  justifiable  t 

4.  What  was  the  probable  intra-cranial  condition?  I 
believe  it  to  have  been  an  aneurysm  by  anastomosis  of  the 
meningeal  blood-vessels. 

5,  I  may  point  out  that  the  bones  themselves  were  per- 
fectly healthy,  and,  therefore,  the  case  was  not  of  the 
;nature  of  a  pulsating  bone  tnmour. 


4^8  Tli8  Discovery  of  Modem  Ancesthetics. 

Since  reading  the  above  paper  at  the  Academy  T 
saw  the  patient.  He  said  he  was  perfectly  well,  and  was 
looking  out  for  occupation.  He  was  perfectly  free  from 
head  symptoms.  Hence,  I  think  I  am  justified  in  con- 
cluding that  there  was  no  intra-cranial  aneurysm,  and  that 
the  head  symptoms  were  due  to  the  dilated  condition  of  the 
middle  meningeal  itself. 


Art.  XX. — The  Discovery  of  Modem  Anaesthetice,  By 
George  M.  Foy,F.R.C.S.,  Surgeon,  Wliitworth  Hospital, 
Dmmcondra ;  Hon.  Fellow  of  the  Southern  Surgical  and 
Gynecological  Association,  U.S.A. 

The  genesis  of  modem  anaesthetics  is  found  in  Priestlejs 
Discovery  of  Oxygen.  All  attempts  to  produce  anaesthesia 
prior  to  that  brilliant  discovery  were  unsatisfactory.  With 
the  introduction  of  "factitious  airs,"  there  arose  a  hope 
in  the  minds  of  certain  members  of  the  medical  profession 
that  in  pneumatic  medicine  there  was  to  be  found  a  remedy 
for  the  greater  number  of  diseases.  Of  those  who  held 
this  view  the  most  enthusiastic  and  one  of  the  ablest  was 
Dr.  Thomas  Beddoes.  No  man  of  that  day  was  better  fitted 
for  the  task  than  Beddoes,  whom  Humphry  Davy,  in  17i*8, 
described  as  "  one  of  the  most  original  men  I  ever  saw  .  .  • 
extremely  silent,  and,  in  a  few  words,  a  very  bad  companion." 
Beddoes  was  fully  abreast  of  the  medical  and  chemical 
knowledge  of  his  day.  Whilst  yet  a  medical  student  he 
translated  Spallanzani's  "  Dissertations  on  Natural  History," 
Bergmann's  "  Essays  on  Elective  Attractions,*'  and  Gimber- 
naut's  surgical  monograph  on  "Hernia."  From  being  the 
pupil  he  became  the  friend  of  Cullen,  Black,  and  Lavoisier. 
He  qualified  as  a  Doctor  of  Medicine  in  1786,  and  soon 
afterwards  translated  Scheele's  "  Chemical  Essays,"  and 
in  1790  published  "Chemical  Experiments  and  Opinions/' 
in  which  he  endeavoured  to  obtain  justice  for  'the  views 
and  discoveries  of  Dr.  Mayow  in  pneumatic  chemistry;  and 
to  fully  realise  Black's  objection  to  Sthal's  theory  of 
phlogiston  he  learned  German.  In  1792  he  voluntarily 
resigned  the  position  of  reader  of  Chemistry  in  Oxford,  of 
which  he  had  been  six  years  in  possession,  his  fiepublican 
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ideas  having  given  offence  to  the  university  authorities. 
His  success  at  Oxford  as  a  lecturer  was  unparalleled.  ''  The 
time  of  his  residence  there,*'  says  one  of  his  pupils,  "  was 
a  brilliant  one  in  the  annals  of  the  university,  and  produced  a 
taste  for  scientific  researches  that  bordered  upon  enthusiasm." 

The  Hotwells  Hospital  was  founded  soon  after  his  re- 
signation at  Clifton,  Bristol,.by  the  aid  of  a  few  friends,  and 
made  such  rapid  progress  in  public  favour  that  Dr.  Beddoes 
soon  required  an  assistant  to  superintend  his  laboratory. 
This  led,  in  1798,  to  the  .appointment  of  Davy,  whose 
introduction  was  brought  about  in  the  following  fashion  : — 
Associated  with  Dr.  Beddoes  in  the  hospital  was  Mr.  James 
Watt,  the  Engineer,  whose  son,  Mr.  Gregory  Watt,  took 
a  great  interest  in  pneumatic  medicine,  and  was  a  frequent 
visitor  to  the  hospital,  as  were  the  Wedgewoods,  Southey, 
Coleridge,  Wordsworth,  Priestley,  son  of  the  discoverer  of 
nitrous  oxide,  Tobin  the  dramatist,  for  whose  five-act  comedy 
Davy  found  time  to  write  the  prologue,  and  the  Edgeworths. 
Mr.  Gregory  Watt  was  of  a  weakly,  consumptive  habit,  and 
in  1797  he  was  ordered  to  winter  in  Penzance  where  he  lodged 
with  Mrs.  Davy,  a  widow,  boarding  with  the  family.  He 
met  Humphry  Davy,  two  years  his  junior,  at  the  family 
table,  and  was  pleased  with  the  enthusiasm  and  diligence 
of  the  apprentice  of  Mr.  Bingham  Borlase,  Apothecary  and 
Surgeon,  who  had  already  mastered  Lavoisier's  "  Elements  of 
Chemibtiy." 

Mr.  Gregory  Watt,  finding  benefit  from  the  air  of 
Penzance,  and  liking  the  Davy  family,  remained  with  them 
until  the  following  summer.  On  his  return  to  Clifton 
he  suggested  the  engagement  of  Mr.  Himiphry  Davy  to  Dr. 
Beddoes,  and  his  recommendation  was  warmly  supported  by 
Mr.  Gilbert,  of  Penzance,  who  had  more  than  a  local 
reputation  as  a  chemist. 

Mr.  Humphry  Davy  was  released  from  his  apprenticeship 
by  Mr,  Borlase,  who  wrote  on  the  back  of  his  indenture  that 
he  released  him  from  "  all  engagements  whatever  on  account 
of  his  excellent  behaviour,"  adding  "  because  being  a  youth 
of  great  promise,  I  would  not  obstruct  his  present  pursuits 
which  are  likely 'to  promote  his  fortune  and  his  fame." 

He  describes  his  journey  to  Bristol  as  ''uncommonly 
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]»leasant  .  .  .  Came  into  Exeter  in  a  most  joyful  time — 
the  celebration  of  Nelson's  victory.  The  town  was  beauti- 
fully illuminated." 

During  the  years  immediately  prior  to  Davy's  arrival  re- 
search had  been  pushed  forward  diligently  at  Uotwells. 

On  referring  to  Dr.  Beddoes*  book — "  Considerations  on 
the  Medicinal  Use,  and  on  the  Production  of  Factitious 
Airs  '* — we  find  that  he  had  been  experimenting  on  the  lower 
animals  with  factitious  airs  from  1793,  and  that  in  1794  he 
was  freely  using  the  different  gases  as  therapeutic  remedies 
as  were  Drs.  Carmichael,  Darwin,  Ewart,  Ferrier,  Garnet, 
tlohnstone,  Pearson,  Thornton,  Trotter,  and  Withering. 

An  experiment  to  determine  the  physiolc^cal  effect  of 
oxygen  was  performed  early  in  1793,  and  is  attested  by 
Messrs.  Machell,  Edgeworth,  Guillemard,  Sadler,  and 
Beddoes.  A  large  number  of  cases  is  given  of  the  goo<i 
effects  of  the  inhalation  of  oxygen  gas  in  different  parts  of 
the  country,  and  this  method  of  treatment  became  popular. 
Almost  every  volatile  substance  came  to  be  tried,  and  amongst 
others  ether.  Cullen  in  his  lectures,  which  Beddoes  attended, 
recommended  the  vapour  of  ether  as  a  local  anaesthetic.  The 
1772  edition  of  his  lectures  gives  full  particulars  for  the  use 
of  the  anaesthetic,  and  enumerates  the  class  of  cases  in  which 
he  found  it  useful.  Throughout  Scotland  ether  came  to  be 
used  by  inhalation.  Morris,  of  Edinburgh,  writing  in  1807, 
declares  that — ''In  catarrhal  and  asthmatic  complaints  its 
vapour  is  inhaled  with  advantage."  In  England  it  was  looked 
on  with  suspicion,  for  whilst  Cullen  was  recommending  it  in 
Edinburgh,  Lewis,  of  London  (1768),  writes — "It  has 
hitherto  been  regarded  chiefly  as  a  matter  of  curiosity,  nor 
are  its  medicinal  qualities  as  yet  much  known  " — a  prejudice 
which  Beddoes  did  much  to  overcome. 

Dr.  Pearson,  writing  to  Beddoes  from  Birmingham  on  the 
2nd  of  February,  1795,  says — "In  myh'ttle  publication  lean 
scarcely  call  anything  my  own,  but  the  observations  on  the 
vapour  of  ethety  of  the  probable  use  of  which  .  .  .  your 
considerations  on  factitious  airs  first  gave  me  the  idea.'* 

In  "Practical  Synopsis"  he  writes: — "The  vapour  of 
vitriolic  ether,  whether  pure  or  impregnated  with  cicuta, 
drawn    into   the    lungs   tliree    or   four   times   a   day,    has 
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been  fociiid  serviceable  in  cases  of  catarrh,  phthisis  pal- 
monalis,  -whooping  cough,  and  cronp.  At  each  inhalation 
two  or  thiBe  teaspoonfnls  of  ether  are  used/  and  he  refers 
the  reader  to  Beddoes'  writings. 

And  in  a  pamphlet  published  in  1795 : — **  Under  proper 
management,  the  application  of  modified  airs  to  the  lungs 
18  perfectly  safe  and  easy.  The  mixed  airs  are  breathed 
out  of  bags,  and  no  trouble  or  exertion  is  required  on  the 
part  of  the  patient.  That  some  of  them  possess  very 
powerful  and  active  properties  is  no  objection  to  their  use, 
for  the  same  may  be  said  of  opium,  and  certain  preparations 
of  antimony  and  mercury,  which  are  daily  prescribed,  and 
which  only  do  mischief  in  the  hands  of  unqualified  persons. 
These  airs,  like  all  other  medicines,  may  be  overdosed,  but 
practitioners  who  are  acquainted  with  their  effects,  will  take 
care  that  they  are  not  too  freely  or  too  frequently  applied. 
With  such  pi^ecautions,  they  may  be  pronounced  to  be  as 
safe  as  most  other  medicines."  He  then  adds  : — '*  In  con- 
sequence of  the  success  which  has  already  attended  the 
medicinal  application  of  factitious  airs  at  Bristol  and  other 
places,  a  proposal  has  been  made  for  the  establishment  of  a 
Public  Pneumatic  Institution  in  London,  for  which  sub- 
scriptions are  now  opened  in  this  (Birmingham)  and  several 
other  towns.  Apparatus  for  obtaining  the  different  kinds  of 
airs  have  been  introduced  into  the  hospital  and  dispensary 
here  (Birmingham),  and  in  process  of  time,  when  the 
preparation  and  uses  of  these  elastic  fluids  come  to  be 
generally  understood,  we  may  expect  that  these  apparatus 
will  be  found  in  the  laboratories  of  most  of  the  apothecaries. 
Physicians  will  then  have  opportunities  of  prescribing  the 
pneumatic  treatment  in  all  cases  in  which  they  may  judge  it 
to  be  proper." 

From  the  above  we  see  that  the  pneumatic  treatment  was 
known  and  practised  years  before  Dr.  Beddoes  knew  of  Mr. 
H.  Davy's  existence,  and  that  almost  all  gases  and  volatile 
substances  were  being  experimented  with  is  abundantly 
clear  from  the  medical  records  of  the  time. 

Nor  was  Beddoes  indifferent  to  the  question  of  ansBsthesia ; 
he  recognised  that  carbonic  oxide  gas  stopped  the  pain  of  a 
blistered  fiuger.     He  thus  describes  the  experiment : — **  The 
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celebrated  Dr.  Inganhoase,  in  a  letter  dated  Augostith,  1794, 
mentions  to  me  a  curioos  experiment  '  which/  says  he,  '  if 
it  be  a  real  f  act»  throws  a  great  deal  of  light  upon  your 
system  ;  it  is  this : — Blister  your  finger  so  as  to  lay  bare  the 
naked  and  sensible  skin,  the  contact  of  air  will  produce  pain; 
put  your  finger  into  vital  air,  and  that  will  give  more  pain ; 
introduce  it  into  fixed  or  azotic  air,  and  the  pain  will  diminish 
or  cease.*  Dr.  Webster,  he  adds,  was  informed  of  these 
circumstances  by  a  Frenchman  whose  name  does  not  appear. 
I  had  often  heard  them  indistinctly  related,  and  it  is  rather 
surprising  that  the  fact  had  not  been  ascertained.  Much  of 
the  art  of  modem  surgeiy  consists  in  keeping  the  air  from 
wounds  and  some  kinds  of  ulcers,  and  this  last  fact,  if  the 
account  be  true,  pretty  decisively  shows  wliich  ingredient  of 
the  atmosphere  is  injurious. 

'*  I  applied  a  blister  an  inch  long  and  half  an  inch  broad 
to  the  back  of  the  third  finger  of  the  left  hand.  When  the 
pain  from  the  action  of  the  cantharides  entirely  ceased,  I  cut 
away  the  scarf  skin  of  the  vesication,  and  was  sensible,  the 
moment  the  air  was  admitted,  of  a  sharp,  smarting  pain. 
This  did  not  continue  so  severe,  but  the  exposed  true  skin 
sensibly  smarted.  Upon  tying  the  neck  of  a  bladder  contain- 
ing carbonic  acid  air  from  heated  chalk  round  the  root  of  the 
finger,  the  pain  very  soon  subsided.  While  I  kept  my  finger  in 
carbonic  acid  air,  which  was  near  half  an  hour,  I  should  not 
have  known  it  received  any  injury." 

And  he  adds: — ''I  have  lately  seen  cancerous  patients 
treated  by  the  application  of.  unrespirable  air,  with  the  most 
astonishing  success.  In  mentioning  to  Dr.  Black  the  intro- 
duction of  factitious  airs  into  the  Bath  hospital,  as  a  source 
of  hope,  I  did  not  so  soon  expect  an  event  which  ages  and 
nations  have  desired  in  vain.'* 

We  now  come  to  the  employment  of  Davy  and  his  first 
introduction  to  nitrous  oxide  gas  experiments. 

Contemporary  with  Beddoes  was  one  Mitchell,  a  chemist, 
who  published  a  Text-book  on  Chemistry  in  1 798,  in  which  he 
asserted  that  nitrous  oxide  gas  was  a  virulent  poison,  the 
probability  being  that  his  experiments  were  made  with  an 
impure  sample ;  as  he  followed  the  earlier  method  of  Priestley 
in  its  manufacture— exposing  nitric  oxide  gas  to  the  action 
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of  iron.  Mitchell's  statement  greatly  puzzled  Beddoes,  who 
had  used  oxygen  gas  and  nitrogen  gas,  separately  and 
mixed,  without  unpleasant  results,  and  had  the  result  of  Mr. 
James  Watt's  experiments  with  nitrous  oxide,  which  corre- 
sponded with  his  own.  Watt,  on  the  7th  of  October,  1794, 
writes  of  the  inhalation  of  the  gas — **  I  had  a  slight  though 
uncommon  nausea,  attended  with  some  elevation  of  spirit  all 
that  evening,  but  no  heat  or  thirst."  With  a  suitable  apparatus 
devised  by  Mr.  James  Watt,  Beddoes  decided  to  repeat 
Mitchell's  experiments,  and  one  of  the  first  duties  of  Mr. 
Humphry  Davy  was  the  preparation  of  nitrous  oxide  gas.  In 
a  letter  from  Davy  to  Mr.  Gilbert,  dated  April  10th,  1799,  he 
writes — "The  gaseousoxide  of  azote  is  perfectly  respirable.  •  • 
1  breathed  to-day,  in  the  presence  of  Dr.  Beddoes  and  some 
others,  sixteen  quarts  of  it  for  near  seven  minutes,"  and  he 
adds,  "  We  have  upwards  of  eighty  out-patients  in  the  Pneu- 
matic Institution,  and  are  going  on  wonderfully  well." 

Dr.  Beddoes  gave  the  result  of  the  experiments  to  the 
world  in  Nicholson's  Journal,  and  the  institution  became 
more  than  ever  popular.  "Laughing  gas'  became  fashionable. 
Davy  calculated  that  an  exhilarating  dose  of  the  gas  could 
be  supplied  for  2d.,  and  it  came  to  be  so  generally  used  as  to 
be  described  as  a  national  vice,  and  was  the  subject  of  a 
cartoon  by  Gillray.  In  all  stages  of  depression  or  pain,  the 
gas  was  resorted  to  as  a  remedy.  Beddoes  found  it  effica- 
cious in  arresting  the  pain  of  toothache.  Davy  took  it  to 
get  poetic  inspiration,  and,  finally,  to  cure  the  pain  of  a 
cutting  wisdom-tooth,  and  finding  it  stopped  the  pain 
declared  that — "  As  nitrous  oxide  in  its  extensive  operation 
appears  capable  of  destroying  physical  pain,  it  may  probably 
be  used  with  advantage  during  surgical  operations  in  which 
no  great  effusion  of  blood  takes  place.*' 

Davy's  first  experiment  with  nitrous  oxide  gas  was  made 
on  the  9th  of  April,  1799,  five  years  after  its  discoverer, 
Priestley,  had  sailed  for  America. 

The  inhalation  of  the  gas  quickly  became  a  pastime  in  the 
Hotwells  Hospital.  Maria  Ed^ worth,  who  was  on  a  visit  with 
her  sister,  Anna,  Mrs.  Beddoes,  writes : — "  A  young  man,  a 
Mr.  Davy,  at  Dr.  Beddoes',  who  has  applied  himself  much  to 
chemistry,  has  made  some  discoveries  of  importance,  au^ 
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^fithiisiastrcally  «xpectB  wonders  yriU  be  performed  by  tlie 
use  of  certain  gasea,  which  inebriate  ui  the  most  del]gh%f«l 
mana^r,  having  tlie  oblivioiu  effects  of  Lethe  and,  at  ike 
same  time,  giving  the  rapturous  sensation  of  the  Nectar  <of 
die  Gods  I  Pleasure  even  to  madness  is  tlie  consequence  ^ 
tUs  draught." 

Davy's  knowledge  of  chemistiy  when  he  came  to  Beddoea 
nay  fairly  be  estinxated  by  his  two  essays  in  *^  Contributions 
to  Physical  and  Medical  Knowfodge,"  pubhsiied  in  17^!*. 
Of  them  Dr.  Thorpe  writes: "  Now-«rdays  such  writings  would 
hopelessly  damn  the  reputation  of  any  young  aspirant  for 
acientlfic  fame,  for  it  is  indeed  difficult  to  belieye,  as  we  read 
paragraph  after  paragraph,  that  their  author  had  any  real 
conception  of  science,  or  that  he  was  capable  of  understanditig 
the  need  or  appreciating  the  value  of  scientific  eTidenco." 

The  opportunities  for  study  in  the  Hotwells  Hospital 
were  not  lost  on  Davy,  and  his  later  papers  to  the  journal  of 
*'  Physical  and  Medical  Knowledge  *'  are  very  different  to 
his  first  crude  contributions  of  1799. 

Fortunate  in  having  voiced  the  vicfws  of  Beddoes  and  hia 
feIk>w-workers  on  the  an»sthetic  properties  of  nitrous  oxide, 
Davy  to-day  receives  the  credit  of  having  discovered  lJiiem» 
and  to  the  general  public  the  name  of  Thomas  Beddoes,  the 
real  discoverer,  is  practically  unknown.  Beddo^  the  chemist, 
physician,  philanthropist,  is  almost  for^tten,  although  it  whm 
in  his  laboratory  and  in  his  hospit-al  that  modem  unaastlietica 
^ere  born. 

The  engagement  of  Mr.  Davy  left  Dr.  Beddoes  more  time 
for  the  study  of  consumption,  the  cure  or  prevention  of 
which  was  the  labour  of  his  life.  Thus  he  writes  in 
*"  Hygeia  : " — *'  Should  it  be  asked,  in  what  manner  is  the 
existence  of  every  person  bom  and  continuing  to  reside  ink 
the  British  islands  most  likely  to  terminate,  the  following 
table  will  supply  the  answer." 

He  then  gives  the  years'  bills  of  mortality,  that  for  1799 
show  that  of  23,068  deaths,  5,721  were  from  consumption, 
2,712  from  fevers,  and  2,400  from  smallpox.  Thus  when 
Beddoes  was  engaged  in  the  alRmportant  study  of  die 
therapeutics  of  consumption,  Mr.  H.  Davy,  in  testing  the 
accuracy  of  Mitchell's  experiments,  had  forced  oa  lam  the 
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knowledge  of  the  aniMthetic  properties  of  nitrous  oxide,  anil 
in  a  happy  moment  published  the  fact. 

Mr,  Humphry  Davy's  later  papers  on  ehemistrj  attractei 
the  notice  of  Mr.  B.  Thompson,  better  known  by  his  German 
tttle^  Connt  Rumford,  who  offered  him  the  post  of  Assistant 
Professor  of  Chemistry  in  the  Royal  Institution,  London,  of 
vhich  be  was  the  founder.  Davy  was  liberated  from  his 
engag^nent  by  Beddoesv  and  accepted  the  appointment,  in 
succession  to  Mr.  Thomas  Garnett. 

In  the  first  year  of  the  century,  1801,  Mr.  Daty  com* 
menced  those  brilliant  lectures  on  which  his  great  reputation 
leets;  but  from  1801  anaosthetics  found  no  place  in  him 
studies. 

The  inhalation  of  nitrons  oxide  gas  came  to  be  a  pastinw< 
witb  the  fashionable  and  idle  lovngers  about  town  ;  and  Ha 
pvodnction  after  a  time  was  discontinued  by  Beddoes,  who» 
failing  in  health  and  disappointed  in  not  realising  bis  hope* 
in  pneumatic  medicine,  died  broken-hearted  in  1808,  in  the 
forty-eighth  year  of  his  age.  Writing  to  Davy  from  his 
death-bed  he  describes  himself  as  **  one  who  has  scattered,* 
abroad  the  avma  fatua  of  knowledge,  f rcmi  which  neither 
branch,  nor  blossom,  nor  fruit  has  resulted.'' 

But  his  talents  were  not  altogether  unrecognised.  Am 
obituary  notice  in  the  Bdinlmrgk  Medical  afid  Surgumi 
Journal  thns  eonelndes : — **  The  reputation  of  Dr.  Beddoee 
as  a  physician  has  not  yet  attained  so  high  a  rank  as  it 
deserves.  There  is  an  ardour  of  talent,  an  animating  earnest- 
ness, a  stimulant  exaggeration  in  his  writings,  well  adapted 
to  fOttse  the  torpor  and  provoke  the  attention  of  medical 
readers.  He  had  the  mind  of  a  poet  and  a  painter,  and 
dispkyed  the  power  of  his  imaginati<m  in  vivid  representa- 
tions of  facts  and  theories.  He  was  a  pioneer  in  the  road  to 
discovery.*' 

**I  feel,"  wrote  Coleridge  on  hearing  of  his  death,  **thaA. 
more  had  been  taken  out  of  my  Ufe  by  this  than  by  any 
former  event." 

'^From  Beddoes,  **  wrote  Southey  on  the  same  occasion, 
''  I  hoped  for  more  good  to  the  human  race  than  any  other 
individuaL** 

In  America,  as  in   England,  the  inhalation  of  the  gas* 
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became  a  popalar  amusement,  and  the  name  '*  langhing  gas"' 
tells  that,  for  a  time  at  least,  the  medicinal  properties  of 
the  oxide  were  forgotten.  How  common  the  exhibition  of 
laughing  gas  became  is  shown  bj  Dr.  Oliver  P.  Habbard's 
paper,  read  before  the  New  York  State  Medical  Association 
on  the  9th  of  October,  1888,  to  wit  :— 

••  About  sixty-seven  years  ago  Dr.  Stockman,  a  German 
druggist  of  Utica.  came  to  Rome,  Oneida  county,  to  exhibit 
the  well-known  effects  of  its  inhalation  to  a  large  number 
of  people,  on  the  evenings  of  November  5,  6,  and  7,  1821,  in 
the  hotel  and  county  courthouse.  On  the  first  evening 
occurred  an  incident  still  fresh  in  my  memory,  which  I  have 
frequently  cited  to  my  classes.  I  have  sought  in  vain  to 
discover  a  record  of  a  case  of  an  earlier  date.  I  have  always 
intended  to  publish  this  case,  and  during  these  years,  to 
fortify  my  own  impressions,  I  have  procured  from  living 
witnesses  written  confirmation  of  all  my  recollections. 

»*My  elder  brother,  William  G.  Hubbard,  then  sixteen 
years  old,  was  present  at  Dr.  Stockman's  exhibition,  and  was 
one  of  those  who  took  the  gas.  On  the  14th  of  Octoberi 
1852,  I  wrote  to  him  at  Elgin,  111.,  sending  a  copy  of  entri^ 
made  at  the^  time  in  my  school  journali  and  adding,  in 
substance,  *  Now  I  will  relate  from  mempry.  On  the  first 
evening,  when  the  exhibition  was  closed  (the  doctor  saying 
there  was  no  more  gas),  and  while  many  were  standing 
around  the  fire  talking  over  the  occurrences,  %\\%  doctor  went 
into  the  dressingroom  on  the  north,  and  found  a  young  man 
lying  on  the  fioor  close  by  the  gasometer,  entirely  senseless. 

*' '  He  had  gone  in  stealthily,  turned  the  stop-cock,  and 
taken  his  fill,  and  here  was  the  legitimate  result — a  case  ^ 
complete  ansBsthesia,  probably  the  first  by  this  means  ever 
authenticated. 

*^ '  The  alarm  was  great.  Death  seemed  imminent,  if  not 
present.  He  was  lifted  with  difficulty  by  two  persons,  one 
under  each  arm,  and  brought  into  the  large  ball-room  ;  and, 
after  long  and  anxious  suspense,  he  came  to  his  natural  state 
unharmed.  How  long  he  had  been  under  the  influence  of 
the  gas  could  not  be  known,  for  "  the  sweet  was  stolen.** 
Can  you  recall  this  singular  incident  and  those  connected 
with  it  I  • 


By  Me-  George  M.  For.  497 

**  On  the  22nd  he  replies : — 

"  *  I  well  remember  old  Dr.  Stoekman*s  performances  at 
Rome.  Your  recollections,  as  far  as  yoa  express  them,  agree 
almost  exactly  with  my  own.  I  do  not  know  the  name  of 
the  person.;  bat  that,  I  suppose,  is  not  material.  He  was 
found  as  you  mention,  lying  insensible  with  his  mouth 
applied  to  the  faucet.  No  means  were  applied  to  restore 
him  to  consciousness.  He. was  brought  out  into  the  ball- 
room, and  a  <;rowd  immediately  gathered  around,  watching 
the  case. 

'* '  After  a  few  minutes  his  feet  began  to  move  slightly, 
with  a  gradually  increasing  motion  to  a  very  rapid  one, 
evidently  nuridng  an  effort  to  dance,  fie  was  thus  held  up  by 
the  arms,  with  his  feet  flying  like  drumsticks,  and  gradually 
recovering  the  use  ^f  his  limbs  until  he  could  dance  alone. 

'* '  He  danced  in  this  way  until  the  effect  of  the  gas  had 
subsided,  and  then  appeared  entirely  exhausted.  No  injurious 
or  unpleasant  effect  was  noticed,  andiifter  resting  a  while  he 
appeared  as  usual.'  ^ 

^In  November,  1888^  I  addressed  a  similar  letter  to  an 
early  friend  and  schoolmate,  Mr.  William  £:  Wright,  all  his 
life  a  resident  of  Rome,  to  which  he  replied  as  follows : — 

**  ^  In  answer  to  your  inquiries,  I  would  say  that  I  remember 
the  incidents  as  to  the  lecture  of  Dr.  Stockman  at  the  hotel 
ball-room^  not  from  personal  presence,  but  from  n^y  father, 
who  was  there,  of  an  attack  made  upou  him  by  Ephraim 
Smith  when  under  the  influence  of  the  gas,  who  chased  him 
from  the  ball-room  into  and  through  adjoining  rooms  until 
he  came  to  himself  again.  I  also  remember  the  case  of 
the  person  who  became  overcharged  at  the  gasometer,  I 
remember  the  lecture  at  the  court-house  from  personal  pre- 
sence, and  witnessed  the  agility  of  one  man  (M'Donnell), 
who,  under  the  influence  of  the  gas,  immediately  started  on 
a.  run  upon,  the  top  rails  of  the  right  hand  tier  of  rising  slips 
up  through  the  people  therein,  qtusing  great  excitement  and 
fear  by  the  people,  who  seized  and  held  him  by  force  until 
he  came  out  of  the  gas  influence.  Finding  himself  so  held 
hp  was  extremely  mortified  at  his  act  and  condition.' 

"  In  August,  1887j  wishing  to  confirm  as  far  as  possible 
the  above  recitals,  I  obtained  from  my  cousini  Rev.  Charles 
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P.  Grosvenor  (Yale,  1827),  of  Pomftret,  Goi}».»  hb  recollec- 
tions of  these  events*  which  ecenrred  when,  a  boj  of  sixteen, 
he  was  at  school  in  Bomeb  Tbej  coincide  with  the  pre- 
ceding \  and  he  adds,  '  When  thus  held  ap  and  reviTing,  the 
joong  man  would  throw  his  feet  as  high  as  hia  head/  " 

Fortunately  for  medicine,  the  discoTery  ^  modem  anass- 
tbetics  feU  to  the  lot  of  gifted  scientists. 

The  first  manifestations  of  the  anaetsthetic  properties  of 
nitrous  oxide  were  noted  by  Davy,  Beddocs,  Priestley,  son 
of  the  discoverer  of  the  gas,,  and  Watt. 

Davy  thus  recorded  the  eflfects?—"  Having  previously 
closed  my  nosti-ils  and  exhausted  my  lungs,.  I  breathed  four 
quarts  of  nitrous  oxide  from  and  in  to  a  silk  bag.  The  first 
feelings  were  similar  to  those  produced  in  the  liast  experi- 
ment; but  in  less  thanlialf  a  minute,  the  rcspiratioB  being 
continued,  they  diminished  gradually  and  weve  succeeded  by 
a  sensation  analo^as  to*  gentle  pressure  on*  all  the  musclesy 
attended  by  %  highly  pleasuraUe  thrilling^  particukrly  in 
the  chest  and  extremities.  The  objects  around  me  became- 
dazzling,  and  my  hearing  more  acute,  towards  £he  last 
inspiration  the  thrilling  increased^  the  sense  of  muscular 
power  became  greater,  and  at  last  an  irseaistible  piopensitrjr 
to  action  was  indulged  in ;  I  recollect  but  indistinctly  what 
followed;  I  know  that  my  motions  wercvarious  and  viotent* 
These  effects  very  soon  ceased  after  respiration..  In  tea 
minutes  I  had  recovered  my  natural  state  of  mind.  The 
thrilling  in  the  extremities  continued  longer  than  the  otihes 
sensations.  This  experiment  was  made  in  the  morning;  no 
languor  or  exhaustion  was  consequent;  my  feelings  through-* 
out  the  day  were  as  usual*  and  I  passed  tiie  night  in  undi&« 
turbed  repose." 

The  importajace  of  the  discovery  of  a  general  anflesthetio 
agent  was  not  recognised;  neither  Dr.  Davy  nor  Dr.  Paris 
mention  it  prominently  in  their  biographies  of  Sir  Humpbiy 
Davy»  and  when  the  knighthood  was  conferred  on  him  in 
1812  no  reference  is  made  to  the  part  he  jilayed  in  tbe  dia« 
oovery  of  anaesthetics. 

Priestley,  in  America,  gave  himself  mp  to  theologU^  studies, 
and  Watt  attained  so  much  distinction  as  the  inventor  of 
the  steam-enjgine  that  few  remem,ber  tbq  part  he  played  in 


TiiK  HoTWELiiS'  Hospital  Apparatus  foi 

PLAT 


Fig.  1.— Elevation  of  the  Large  Pneo 
F'g.  2.— Bird's  Eye  View  of  the  Farm 
Fig.  8.— Section  of  the  Fire-lube  and  1 


THE  Production  of  "Factitious  Airs." 
E    I 


matio  ApparfttQB,  with  the  Alembic. 

ice,  with  its  Covers. 

rurnace,  according  to  the  first  conBtructioD. 


The  Hotwells  Hospital  Apparatus  fo 

PL 


^^5 


L 


Fig.  1. — Section  of  the  inner  and  outer  Ves< 
Fig.  2. — Section  of  the  outer  YesseJ  of  the( 
Fig.  8. — Section  and  Plan  of  the  inner  Ve^ 
Fig.  4. ^Section  of  the  Alembic  and  Water. 
Fig.  5.— Section  or  the  upper  Part  of  the  ^ 


I  THE  Production  of  «  Factitious  Airs.** 
ATE    II. 


Ft  g, 


ssels  of  the  Hydraalic  Bellows 
Circulating  Refrigeratory, 
isel  of  the  CiroulatiLg  Refrigeratory, 
r-pipo. 
Vater-pipe,  and  Vieve  of  the  Conioal  Wire 


The  Hotwblls' Hospital  Appakatus  foi 

PLAT 


Fig.  I. — Elevation  of  the  Large  PDenmatic  Appwrata^,  with  the  vxi] 
Fig.  2.— Plan,  of  ditto.  Fig.  3,  Section  of  the  Furnaoe  and  Fire-to 
Fig.  4.— Section  of  the  Small  Furnftce,  with  Band  Bath,  Retort.  aD<} 
Fig.  5. — Section  of  the  Pipe  Refrigeratory. 


THE  Production  of  "  P'actitious  ArRrt/' 
i   IN. 


iproved  Farnace  Fire-tnbe,  CIoso  Refrigeratory,  and  AiJuhoUler 

abe. 

.  ChixnDey  adapted  for  Distilling. 


■ 


I 


By  Mb.  Oeobob  M.  For.  499 

the  birth  of  aniesthetics,  and  neither  Cavendish,  in  England, 
nor  Berthollet,  in  France,  paid  any  attention  to  the  great 
discovery ;  they  were  engaged  in  the  study  of  chemistrjr  for 
Its  owa  sake ;  withal,  it  is  atmnge  that  BerthoUet,  a&  physi- 
cian to  tlie  Duke  of  Orleans,,  did  not,  during  his  exhanstive 
atndies  of  the  gaseous  elementary  bodies,  give  some  thought 
to  the  anaesthetic  properties  of  nitrous  oxide.  Even  Antoine 
Fourcroy,  who  with  Vauquelin  devoted  so  macii  study  to 
the  physical  properties  of  the  gas,  and  to  the  stndy  of  the 
chemistry  of  ether,  gave  no  thought  to  the  known  anaesthetic 
properties  of  these  substances.  After  1803,  however, 
Fourcroy's  time  was  occupied  with  bis  administrative 
duties  aa  Minister  of  Education  under  the  First  Consul.  So 
completely  had  the  remembrance  of  the  amestheaia  of  nitrous 
oxide  passed  from  memory  that  forty  years  after  its  property 
of  preventing  pain  during  snrgical  operations  had  been 
demonstrated  in  the  Hotwells  Hospital,  Velpeau,  of  Paris, 
described  the  attempts  to  find  such  an  agent  chimerical. 

•From  the  re-introduction  of  the  .gas  as  an  anaesthetic, 
Gurdiner  Quiney  Coltoa  plays  such  an  important  part  that 
a  short  biographical  sketch  of  his  eareer  will  not  be  amiss. 

Gairdiner  Q.  Colton  was  bom  in  the  village  of  Georgia, 
State  of  Vermont,  on  the  7th  of  Febmary,  1814.  He  was  the 
twelfth  child  of  Walter  Colton,  one  of  the  pioneer  settlers 
of  t&e  State ;  he  veeeived  a  common  school  eduoation,  and 
at  the  age  of  sixteen  learned  the  trade  of  chair-making, 
wh^  he  followed  at  Saint  Albans  until  183^  when  he 
went  to  New  York,  worked  at  his  trade^and  wrote  for  the 
pre&L  ;bi  1842  he  studied  medicine  with  Dr.  William 
Parker,  and  attended  the  medical  classes  of  the  College  of 
PhysiciaBS  and  Surgeons  In  1844  he  began  the  delivery 
of  philosophical  and  chemical  leetures,  giving  exhibitions 
of  electrical  phenomena,  and  of  the  effects  of  nitrous  oxide  or 
^^laog^ng  g!9s/*  and  in  his  peregrinations,  reached  Hadfoard, 
Connecticut,  where  he  delivered  the  celebrated  lecture 
whick  Horace  V^ells  turned  to  such  sjccount  for  humanily. 

Leaving  Welle  to  the  study  of  the  ansBsthetic,  CoUon 
Qontucmed  his  tour,  giving,  however,  most  of  hia  attention 
to  electricity,  «nd  in  1847,  wh.en  lectiuring  in  Pittsburgh 
he  dettioostxatod  its  value  i^  &  motor  power  by  pro- 
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ducing  an  electro-motin'  car.  Two  yeaw  afterwards 
he  joioed  the  army  of  emigrants  for  California,  at  the 
instigation  of  his  brother  Walter,  who  was  successively 
Professor  of  Moral  Philosophy  and  Belles^Lettres  at  Mid- 
dleton,  Connecticut,  editor  of  a- newspaper,  chaplain  in  the 
U.S.  Nfcvy,  Califomian  pioneer,  Alcade  of  Mt)ntery,  and  is* 
credited  with  havings  built  the  first  school,'^e8tabl28hed  the 
first  newspaper,  and  of  having  made  the  first  public 
announcemMit  of  the  discovery  of  gold,  wMch  he  did  in 
a  letter  to  the  North  American. 

Neither  as  a  miner  nor  as  a  physician- was  Gardiner 
Qaincy  Coltoa  a  success  in  California,  and  he  left  the  State 
in  1850  for  the  New  England  States,  where  he  resumed  his 
lecturing  tours  until  the  outbreak  of  the  civfl  war  in  1860, 
when  he  published  a  series  of  war-maps. 

la  1863  he  founded  thfe  *«Colton  Dental  Association," 
having  establishments  in  New  York  and  several  of  tha 
larger  cities  of  the  Union.  The  Dental  Association  was  a 
success,  and  Colton  turned  his  thoughts  to  the  Old  World, 
where  the  use  of  nitrous  oxide  gas  had  not  **  caught  on." 

In  1867  he  arrived  in  Paris,  where,  through  the  influence 
of  an  American  dentist,  Evans,  the  gas  waa  brought  under 
the  notice  of  French  surgeons  and  dentists. 

Although  Gardiner  Q.  ^Colton  visited  Fraace  I  can  find 
no  mention  of  his  having  visited  England.  Dr.  Evana 
brought  his  nitrous  oxide  apparatus  to  Englaad^  with  which' 
the  anasethetic  property  of  the  gas  was  demonstarated  at 
the  Dental  Hospital,  London,  on  the  31st  ef^March,  1868. 

Horaee  Wells,  to  whom  we  are  indebted  for  the  re- 
introduction  -of  the  gas  as  an  ansesthetie,  was  a  native 
of  Hartford,  Windsor  County,  State  of  Vermont.  He 
studied  dentistry  in  Boston,  and  at  the  age  of  twenty-one 
(1836)  commenced  the  practice  of  his  profession  in  Hart- 
ford, Connecticut^  His  mind  was  early  turned  to  the 
subject  of  preventing  pain  in  the  extraction  of  teeth.  In 
August,  1840,  Dr.  L.  P.  Brockett,  of  Brooklyn,  New  York; 
then  a  medical  student,  went  to  Wells  to  have  a  molar 
tooth  extraotcd ;  the  operation  was  difficult,  and  so  painful 
that  Wells  said,  there  ought  to  be  some  method  of  miti- 
gating 8uch>  suffering,  and  he  thought  a-  ma&  might  be- 
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made  so  drunk  by  the  inhalation  of  nitrous  oxide  gas  as  to 
prevent  the  pain  of  dental  and  other  operations. 

On  the  10th  of  December,  1844,  Mr.  Gardiner  Q.  Colton 
delivered  a  lecture  on"  laughing  gas  "  in  Hartford,  Conn.^and 
after  he  administered  the  gas  to  Wells  and  several  other  gentle- 
men, one  of  them«  a  Mr.  Cookv,  while  under  its  influence,  fell 
over  some  benches,  and  was  evidently  badly  injured ;  when  he 
returned  to  consciousness  Wells  rushed  to  him  and  inq.uired 
if  he  were  hurt.  He  replied,  "  No."  Wells  then  said,  *'  You 
must  have  been  hurt,  for  you  struck  your  legs  against  the 
benches.*'  The  young  man  then,  at  Wells*  suggestion,  pulled 
up  his  trousers ;  the  blood  was  running  down  his  legs,  and  his. 
knees  were  badly  injured.  When  again  qi^estioned  by  Wells, 
he  said,  *'  I  did  not  feel  any  pain  at  the  time.*'  Wells  then 
turned  to  a  friend,  Mr.  David  Clarke,  who  was  near  hy,  and 
an  eye-witness  to  all  this,  and  remarked,  ''  I  believe  a  inan 
by  taking  that  gas  could  have  a  tooth  extracted  or  a.  limb 
amputated  without  feeling  the  pain."  So  thoroughly  wasi 
Wells  -convinced  of  this  fact  that  he  told  im  wife  on  their 
way  home  that  he. intended  to  have  the  gas  the  next  day,  and 
have  a  tooth  extracted.  On  arriving  home,  he  left  his  wife 
and  went  to  see  his  friend  Dx.  Riggs  to  announce  his  great 
discovery,  and  his  intention  to  take  the  gas  for  the  extraction 
of  a  tooth.  Biggs  tried,  to  dissuade  him.  from  it,  but  his 
mind  was  made  up,  and  he  said,  "  As  the  young  man  did  not 
feel  pain  at  the  time  he  was  hurt,  .why  cannot  the  g^A  be 
used  in  the  extraction  of  teeth  ?  " 

Early  next  morning,  the  1 1th  of  December,  Wells  called  on 
Colton,  and  engaged  him  to  go  to  his  ofSce  at  10  o  clock  and 
give  him.  the  gas.  He  did  so,  and  Dr.  .Riggs  extracted  a 
large  molar  tooth  for  Wells  while  under  the  influence  of  the 
gas.  Wells  did  not  seem  to  feel  any  pain.  He. remained 
unconscious  for  a  f ew.moments,  and  on  coming  to  he  exclaimed, 
**A  new  era  for  tooth-pulling  J  It  did  not  hurt  me  more 
than  the  prick  of  a  pin.  It  is.  the  greatest  discovery  ever 
made.*' 

For  the  moment  Wells*^  enthusiasm  .was  unbounded.  He 
immediately  begaa  the  administration  of  the  gas,  and  daily 
extracted  teeth  under  its  influence,  and  other .  dentists  in 
Hartford  adopted  the. same  practice  wiih  the.  same  success. 
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Dr.  Marcy,  then  of  Hartford,  on  witnessing  Wells*  operation, 
told  him  that  when  a  student  at  Amhert  College,  he,  with 
other  students,  had  for  amusement  often  inhaled  nitrous 
oxide  gas,  and  also  the  vapour  of  sulphuric  ether,  and  that 
the  effects  of  the  two  were  identical,  and  he  suggested  to 
Wells  to  try  ether  as  a  substitute  for  gas.  On  this  hint 
Wells  tried  it.  He  inhaled  it  himself,  and  he  says,  *'  [  found 
it  very  difBcntt  to  inhale  the  vapour  of  ether  in  consequence 
of  the  choking  sensation.  For  thi«  reason,  and  for  the 
reason  that  Dr.  Marcy  and  myself  came  to  the  conclusion 
that  nitrous  oxide  gas  was  not  so  liable  to  do  injury,  resolved 
to  adhere  to  this  alone.** 

Wells  continued  the  use  of  the  gas,  and  the  dentists 
Riggs,  Terry,  Braddock,  and  Comfort ;  and  the  doctors  in 
Hartford  were  well  convinced  of  its  value  as  an  ansesthetic 

But,  as  Marion  Sims  vnrites  ( Vircjinia  Medical  Monthly)^ 
Wells  felt  that  his  great  discovery  should  be  laid  more 
broadly  before  the  profession  and  the  world,  and  early  in 
1845  went  to  Boston  for  this  purpose.  Through  his  former 
pupil  and  partner.  Dr.  W.  T.  G.  Morton,  dentist,  he  was 
introduced  to  Dr.  John  C.  Warren,  Dr.  Charles  T.  Jackson, 
Dr.  Hay  ward,  and  others.  Dr.  Warren  received  him  kindly, 
and  Welfe  remained  in  Boston  several  days  with  the 
expectation  of  giving  gas  to  a  man  who  was  to  submit  to 
an  amputation  at  tiie  hands  of  Dr.  Warren.  For  some 
cause  the  operation  was  postponed.  Wells  was  %  then 
invited  to  address  the  class  at4;he  medical  college  on  the 
subject  He  did  so  at  some  length,  and  then  administered 
the  gas  for  the  extraction  of  a  tooth.  Unfortunately  the 
gas-bag  was  removed  too  soon,  the  patient  was  not  suffi- 
ciently anaesthetised ;  he  screamed  out  and  said  he  felt  the 
pain  of  extraction,  and  the  experiment  was,  therefore,  a 
failure.  Wells  was  hooted  at,  and  unfeeKhgly  hissed  out 
of  the  operating  theatre,  pronounced  a  charlatan,  and  his 
anaesthetic  a  humbug.  He  returned  home,  greatly  mortified 
at  his  failure,  was  taken  suddenly  ill,  and  did  not  recover 
his  health  for  many  weeks. 

His  denunciation  as  a  charlatan  was  due  to  the  fact  that 
the  students  thoughtlessly  looked  on  him  as  one  of  the  class 
of  itinerant  lecturers  on  electro-biology,  suggestion,  or  mes- 
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merism.  Side  by  side  with  the  checaical  lecturer  who  demon- 
strated the  stimulatiQg  effects  of  ^'laughing  gas,'*  was  the 
mesmerist  who  by  suggestion  and  chicaneiy  amused  hie 
audience.  At  the  ver j  time  Wells  was  claiming  ansBsthetic 
properties  for  nitrous  oxide  gas*  operations  were  being 
performed  on  hypnotised  patients.  By  some  fatality  the 
gas  never  appeared  to  the  public  to  be  worthy  of  serious 
consideration.  Gillray  published  his  celebrated  caricature, 
"  New  Discoveries  in  Pneumatic  Medicine,"  on  the  23rd  of 
May,  1802,  in  which  he  represents  Dr.  Gamett,  lecturer  on 
chemistry,  assisted  by  Mr.  Humphry  Davy,  practically 
demonstrating  his  discourse  by  experiments  on  Sir  J.  C. 
Hippesley,  through  whose  body  the  gas  appears  to  pass 
as  freely  as  it  enters  his  mouth.  The  droll  head  of  Count 
Bumford  is  discovered  near  a  cabinet  of  electric  apparatus  ; 
behind  the  Count  appears  the  hawk-like  beak  of  Isaac 
D'lsraelL  Near  Lord  Stanhope  (in  top  boots,  and  leaning 
on  a  stick)  is  a  pamphlet-^'*  Hints  on  the  nature  of 
air  required  for  the  New  French  Diving-Boat."  Lord 
Stanhope's  immediate  neighbours  are  imderstood  to  be  Earl 
Pomfert  and  Sir  Henry  Englefield.  Among  the  persons 
interested  are  Miss  Lock,  Mr.  Southby,  Mr.  Denys  (with  a 
maul-stick  and  palette,  holding  his '  little  boy),  Lady 
Charlotte  Denys,  Mr.  Thodal,  a  German  attacks^  and 
several  others.  Mesmerism  never  suffered  such  fierce 
ridicule. 

From  1830  to  185(5  mesmerism,  or  as  it  was  now  called, 
hypnotism,  had,  principally  owing  to  the  writings  of  Mr. 
James  Braid,  of  Manchester,  shaken  off  charlatanism,  and, 
clothed  in  scientific  robes,  appeared  as  the  much-desired 
anaesthetic.  Under  its  influence  Esdaile  performed  three 
himdred  capital  operations  of  every  description,  and  many 
of  them  of  the  most  terrible  nature,  without  inflicting  pain 
on  the  patients.  Cloquet  and  Broca  also  operated  under 
the  influence  of  hypnotism.  Braid  published  his  "  Physi- 
ology of  Fascination,"  and  "  Suggestion  **  became  recog- 
nised as  a  useful  therapeutic  agent. 

The  great  majority  of  the  medical  profession  were 
opposed  to  mesmerism,  no  matter  what  name  it  bore; 
withal,  a  few  prominent  members  decided  to  £air]y  test  the 
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value  of  "Suggestion"  as  a  remedy.  Amongst  these 
was  Dr.  Gibbs,  of  South  Carolina,  of  whom  Dr.  Grandy 
(  Virginia  Medical  Mo^ithly)  writes  : — **  He  and  others 
claimed  to  have  witnessed  operations  on  patients  mes- 
merised, and  declared  that  mesmerism  was  the  ne  phu 
ultra  needed  to  kill  pain  in  surgical  operations.** 


VACCINATION   IN   INDIA. 

Thb  Indian  Medico-ehirurgical  Review  Eummariaes  the  state 
of  Vaccination  in  the  Central  Pinovinces,  India,  in  1894-95.  The 
figures  may  be  taken  as  representative  in  this  department  of 
Indian  hygiene.  Hie  population  of  the  province  is  12,131,300. 
The  number  of  primary  vaooinationa  was  416,085,  an  increase  of 
39,904.  Rervaccinations  were  54,507.  "Of  the  total  of 
470592,  there  were  401,186  successful  primary  yacoinations  and 
42,612  successful  re-vaccinations,  giving  a  per-oentage  of  96.42 
of  the  former,  and  of  78.18  of  the  latter.  Hie  average  number 
of  operations  performed  by  each  vaccinator  is  stated  to  be  78.18. 
During  the  year  compulsory  vaocinaUon  was  extended  to  nine 
municipal  towns." 

TUBERCULOSIS  COMMUNICATBD  BY  A  SPARROW. 

At  a  recent  meeting  of  the  SocUU  dt  Biologie  (reported  in  the 
Gazette  Medicale  dt  Paris)^  M.  Durante  mentioned  a  case  in 
which  a  woman  had  been  pecked  on  the  finger  by  a  sparrow. 
Lupus  developed  at  the  wound,  and  glands  at  the  bend  of  the 
elbow  were  secondarily  affected  TTie  tubercidous  nature  of  the 
lesions  was  demonstrated  by  extirpation  and  inoculation.  It 
was  suggested  that  the  bird  hJB4  been  infected  from  the  corpse  of 
a  patient  who  had  died  of  tuberculosis. 

WORKING  WOMEN. 

Wb  earnestly  recommend  to  the  notice  of  all  who  love  to  help 
and  teach  and  encourage  the  ''working  woman,"  Miss  Bessie 
Bernard's  Scattered  Leaves  for  Working  Womeny  a  little 
pamphlet  published  by  James  Montgomery,  Londonderry.  It  is 
a  paper  read  by  the  author  at  a  Working  Girls'  dub;  and  it 
seems  to  us  eminently  suited  to  its  purpose,  and  to  its  audience. 
It  IS  full  of  sympathy  and  jMractical  advice,  and  completely 
free  from  the  tone  of  condescensL(»i  which  is  so  apt  to  mar  the 
best-meant  efforts  to  improve  our  fellow-creaturea 
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Twentieth  Century  Practice.  An  International  Encyclopedia 
of  Modern  Medical  Science  by  Leading  Anthorities  of 
Europe  and  America.  Edited  by  Thomas  L.  Stbdman, 
M.D.,  New  York  City.  In  Twenty  Volumes.  Volume  V  I. 
Diseases  of  the  Respiratory  Organs.  London :  Sampson 
Low,  Marston  &  Company,  Limited,  St.  Dunstan's  House, 
Fetter-lane,  Fleet-street,  E.C.     1896.     8vo.     Pp.  743. 

The  contributors  to  the  present  volume  of  this  stupendous 
literary  work  are  Dr.  Winslow  Anderson,  of  San  Francisco ; 
Dr.  Francke  H.  Bosworth,  ol  New  York;  Dr.  Albert  H. 
Buck,  of  New  York ;  Dr.  George  A.  Oibson,  of  Edinburgh  ; 
Dr.  Prosser  James,  of  London ;  Dr^  E.  J.  Moure,  of  Bordeaux ; 
Sir  Thomas  Grainger  Stewart,  of  Edinburgh;  and  Dr. 
Jonathan  Wright,  of  Brooklyn. 

The  subject-matter  embraces  diseases  of  the  nose  and  its 
accessory  sinuses,  of  the  naso-pharynx  and  pharynx,  of  the 
ear,  tonsils,  larynx,  trachea  and  bronchial  tubes,  and  of  the 
lungs. 

The  article  on  diseases  of  the  nose  is  by  Dr.  Prosser 
James.  It  is  uneven,  but  very  comprehensive.  We  would 
remind  the  author  that  the  term  '*  anosmia  "  does  not  mean 
**  absence  of  smell,"  but  absence  or  loss  of  the  sense  of  smell, 
which  is  quite  another  thing.  The  author  seems  to  draw  a 
hard  and  fast  line  between  nasal  tuberculosis  and  lupus  (pages 
72  and  73).  In  fact,  at  page  6  he  makes  no  attempt  to  simplify 
the  use  of  the  latter  term,  for  he  writes — "  The  nose  is  a 
favourite  point  of  attack  of  the  several  forms  of  disease  to 
which  the  name  lupus  has  been  given.'*  Surely  this  is  un- 
worthy of  *•  Twentieth  Century  Practice." 

The  condition  of  the  nasal  passages  in  measles  is  disposed 
of  in  three  lines  thus : — '*  Measles  is  usually  ushered  in  by  a 
watery  discbarge,  which  is  sometimes  followed  by  epistaxis  or 
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by  severe  inflammation.  Occasionally  atrophic  rhinitis  seems 
to  be  started  by  an  attack  of  measles."  This  is  sketchy,  an* 
scientific,  and  unsatisfactory.  Some  allusion  might  well  hare 
been  made  to  the  important  researches  of  Hebra  and  Mayr 
on  the  characters  of  the  nasal  mucus  in  this  exantiiera. 

Dr.  Jonathan  Wright,  of  Brooklyn,  contributes  a  short 
but  able  article  on  diseases  of  the  accessory  sinnses  of  the 
nose.  The  illustrations  of  these  sinuses  on  pages  80  and  81 
are  very  roughly  executed  though  otherwise  useful. 

The  third  article,  on  diseases  of  the  naso-pharynz  and 
pharynx,  are  by  Dr.  E.  J.  Moure,  of  Bordeaux.  It  possesses 
all  the  characters  of  a  French  monograph,  and  runs  to  103 
pages,  whereas  *' Diseases  of  the  Ear"  are  disposed  of  by 
Dr.  Albert  H.  Buck  in  46  pages.  Dr.  Moure  has  another 
long  article  on  diseases  of  the  tonsils.  He  is  a  recognised 
authority  on  this  and  kindred  topics,  and  what  he  has  written 
must  command  attention. 

Dr.  Bosworth,  of  New  York,  writes  at  greal  length  on 
diseases  of  the  larynx.  In  his  communication  he  gives  a  fall 
account  of  tuberculosis  as  it  affects  the  larynx,  and  after- 
wards proceeds  to  describe  lupus  of  the  larynx,  which  he  calls 
"  this  curious  affection."  His  definition  of  it  seems  to  ns  to 
be  singularly  unhappy.  •*  Lupns,'*  he  win  tea  (page  418),  '*  is 
a  term  which  we  use  to  designate  a  specific  morbid  condition 
which  in  a  Lirge  majority  of  instances  arises  primarily  in  the 
skin,  but  may  also  attack,  primarily  or  secondarily,  the  mncous 
membrane  of  the  nasal  passages,  the  fauces,  or  the  larynx.** 
He  admits  the  close  relationship  between  lupus  and  **  phthisis,*' 
which  *'  seems  clearly  established  on  pathological  grounds, 
and  this  is  reinforced  by  clinical  investigation."  •*  When  we 
come  to  consider  lupus  of  the  air  tract,  however,  this  teaching 
is  not  fully  borne  out,  since  I  find  but  a  single  case — viz., 
that  of  Thoma,  in  which  lupus  of  the  throat  occurred  in  an 
individual  showing  evidence  of  tuberculous  deposit  in  other 
regions."  We  suppose  that,  as  Dr.  Bosworth  is  discussing 
the  aetiology  of  **  lupus  *'  in  the  section  of  his  work  from 
which  the  foregoing  quotations  are  taken,  we  are  to  under- 
stand him  as  maintaining  merely  that  ^*we  are  scarcely 
justified  in  regarding  tuberculous  disease  of  the  lungs  or  of 
other  organs  as  standing  in  any  but  the  most  remote  caoaative 
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relation  "  to  •*  lupus  of  the  air  tract."  In  this  view  we  agree 
with  him,  and  also  when  he  contrasts  tuberculosis  with  lupus 
on  page  418 : — ''  In  one  case,  however,  the  morbid  process  is  an 
active  one,  while  in  lupus  the  morbid  process  is  essentially  a 
chronic  or  latent  one,  so  latent  as  practically  to  constitute  a 
local  lesion  rather  than  a  systemic  invasion.** 

Still  at  this  time  of  day,  on  the  threshold  of  the  Twentieth 
Century,  and  in  "  Twentieth  Century  Practice,"  it  is  some- 
what retrograde  to  differentiate  sharply  between  lupus  and 
tuberculosis. 

The  first  paragraph  of  the  section  on  '^  Pathology  "  by  our 
author  reads  thus  (page  420) : — 

"  The  assertion  made  by  Neisser  and  Friedlander  in  1881,  that 
lupus  constituted  a  true  tuberculous  process,  was  io  the  following 
year  verified  by  Koch  in  the  announcement  that  he  had  discovered 
the  presence  of  the  tubercle  bacillus  in  lupus  nodules — «  view  which 
was  still  further  confirmed  and  practically  substantiated  by  the 
e3q>eriments  of  SchuUer,  Koch,  and  others,  who  produced  tuberculous 
disease  in  the  lower  animals  by  the  inoculation  of  lupus  tissue, 
while  Eoch,  going  still  furthjsr,  produced  pure  cultures  of  tubercle 
baeilU  from  tissues  invaded  by  lupus." 

This  quotation  should  clear  the  ground. 

Dr.  Bosworth  deals  very  exhaustively  with  the  subject  of 
laryngeal  paralyses  under  the  heading  **  Neuroses  of  the 
Larynx."  He  has  also  some  highly  iujstructive  observations 
on  sp^m  of  the  glottis  as  it  occurs  in  children  and  in  adults. 
The  same  remark  applies  to  his  account  of  laryngeal  inco- 
ordination, which  he  classifies  as  (1)  CKorea  of  the  larynx; 
(2)  Dy sphonia  spastica ;  and  (3)  L,aryngeal  vertigo.  The  chief 
symptom  in  the  first-named  is  a  persistent,  noisy,  dry  cough, 
resembling  the  bark  of  a  dog,  recurring  every  2  or  3  minutes, 
except  during  sleep.  Chorea  of  the  larynx  occurs  especially 
in  girls  about  the  age  of  puberty.  Dr.  Bosworth  places 
reliance  on  Fowler's  solution  of  arsenic  as  a  remedy  for  the 
affection,  in  which  also  broniide  of  potassium  in  full  doses  and 
the  f aradic  current  are  stat^  to  give  good  results. 

Fracture  of  the  lasjmx  and  prolapse  of  the  laryngeal 
ventricles  are  among  the  many  interesting  topics  discussed 
by  Dr.  Bosworth,  who  also  treats  of  lazyngeal  tumours. 
Carcinoma  of  the  larynx  seems  to  be  extremely  rare.    Out 
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of  the  11,131  cases  of  cancer  recorded  in  the  hospitals  of 
Vienna,  only  63  affected  the  larjrnx.  Lebert  found  3 
instances  of  laryngeal  cancer  in  9,118  cases,  Winniwarter  1 
out  of  548,  and  Baker  3  in  500.  The  latter  figures  leave  us 
somewhat  in  doubt  whether  the  word  "cases''  refers  to 
cancer  elsewhere  in  the  body,  or  to  cases  of  various  laryngeal 
affections. 

The  monograph  on  the  diseases  of  the  trachea  and 
bronchial  tubes  is  the  joint  work  of  two  distinguished  Scotch 
physicians,  Sir  Thomas  Grainger  Stewart  and  Dr.  George 
Alexander  Gibson,  of  Edinburgh.  The  scope  of  the  work 
will  be  best  understood  from  the  authors'  introductory 
statement.    They  say : — 

"In  the  present  article  the  description  of  the  diseases  of  the 
trachea  and  bronchial  tabes  is  preceded  by  introductory  discussions 
as  to  the  anatomical,  physiological,  pathological,  semeiological, 
and  therapeutical  aspects  of  these  diseases  in  general.  The 
diseases  themselves  are  classified  in  accordance  with  the  usually 
accepted  teaching.  The  diseases  of  the  trachea  and  bronchi  are 
dealt  with  first,  and  then  those  of  the  bronchial  tubes.  Among 
diseases  of  the  trachea  and  bronchi,  the  inflammations  are  first 
considered — catarrhal,  fibrinous,  diphtheritic,  and  mycotic; 
ulceration  and  stenosis  follow.  Of  the  diseases  of  the  bronchial 
tubes,  as  in  the  case  of  the  trachea  and  bronchi,  the  inflammatory 
affections  receive  attention  in  the  first^place :  catarrhal  inflammation 
in  the  acute  form  as  it  affects  the  smaller  or  the  larger  tubes, 
and  in  the  chronic  form  according  as  it  is  dry,  moist  or  putrid ; 
fibrinous  inflammation  in  its  acute  and  chronic  forms  then  follows. 
Stenosis,  or  narrowing  of  the  bronchial  tubes,  and  bronchiectasis 
or  dilatation  are  then  taken  up,  and  asthma  finally  receives 
attention." 

The  account  of  bronchiectasis  is  the  most  comprehensive 
with  which  we  have  ever  met.  This  is  not  to  be  wondered 
at,  seeing  that  Sir  Grainger  Stewart  is  not  now  for  the  first 
time  identified  with  the  literature  of  the  subject. 

In  discussing  the  treatment  of  the  results  of  the  disease, 
mention  is  made  with  marked  approval  of  intratracheal 
injections  of  suitable  antiseptics.  The  solution  employed 
with  remarkable  success  by  Sir  Grainger  Stewart  in  several 
cases  consisted  of  menthol  10. parts,  guaiacol  2  parts,  and 
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.olive  oil  88  parts.  Of  this  a  drachm  was  injected  through 
the  glottis,  by  means  of  a  special  syringe,  twice  daily. 
Under  this  method  of  treatment  the  f  oetor  speedily  diminished 
and  finally  disappeared.  The  authors  assure  us  that  ex- 
perience shows  intratracheal  injection  to  be  absolutely  free 
from  danger,  and  easily  applied  by  one  who  has  had  a  little 
practice  in  the  matter. 

One  of  the  characteristics  of  this  article  on  diseases  of  the 
trachea  and  bronchial  tubes  is  the  very  full  historical  account 
of  the  researches  on  the  different  diseases  which  is  given. 
This  is  particularly  true  in  the  case  of  both  bronchiectasis 
and  asthma.  The  latter  affection  is  described  as  presenting 
three  types — (1)  Hay  asthma  and  alh'ed  processes ;  (2)  pure 
spasmodic  asthma ;  (3)  bronchial  asthma.  Should  we  not  add 
*' cardiac  asthma"  and  ''renal  asthma?'*  These  conditions 
the  authors  distinguish  from  asthma  by  the  names  *'  cardiac 
dyspnoea  "  and  "  renal  dyspncea.*' 

The  last  article  in  this  volume  is  on  diseases  of  the  lungs, 
excluding  ** croupous  pneumonia"  and  tuberculosis.  The 
author  is  Dr.  Winslow  Anderson,  of  San  Francisco.  A 
glance  through  his  work  shows  that  he  has  rather  slavishly 
followed  Niemeyer  in  his  classification  of  morbid  conditions 
of  the  lungs.  Lobular  pneumonia,  he  states,  is  now  regarded 
by  most  writers  as  an  infectious  inflammation,  the  pathogemc 
micro-organism  of  which  is  supposed  to  be  either  the  baciU^8 
of  lobar  pneumonia  or  the  streptococcus  of  suppuration. 
Personally  Dr.  Anderson  rather  inclines  '^  to  the  view  that 
lobular  pneumonia  is  an  extension  of  the  inflammatory 
process  present  in  the  capillary  mucous  membrane,  which 
involves  the  air-cells  and  tissues  immediately  surrounding 
them." 

In  the  catalogue  of  causes  of  this  form  of  inflammation  of 
the  lungs  which  he  gives  under  the  head  of  satiology,  we  find 
no  mention  of  '*  inhalation-pneumonia,"  which  the  disease 
really  is  in  many  instances.  This  is  the  more  remarkable  as 
,we  meet,  two  pages  further  on,  under  the  head  of  pathology, 
with  this  very  suggestive  sentence — "  The  capillary  secretion 
may  be  sucked  into  the  air-cells  themselves  and  thus  js^t 
up  the  lobular  pneumonia." 

There  can  be  little  doubt,  also,  that  pneumonia  in.tl^ 
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infirm  and  aged  often  springs  from  fragments  of  food  or 
other  foreign  bodies  being  sacked  into  the  air  Tesicles^  so 
that  inhaktion-pneamonia  certainly  deserves  recognition  in 
any  acconnt  of  the  setiology  of  lobular  pneumonia. 

It  will  be  seen  from  the  foregoing  critical  analysis  of 
the  contents  of  Volume  YI.,  that  the  character  of 
*^ Twentieth  Century  Practice**  is  well  sustained  in  its 
pages.  We  congratulate  the  courteous  and  self-eifacing 
editor,  Dr.  Stedman,  on  the  successful  completion  of  another 
instalment  of  his  giant  task. 


On  Gall-SUmes,  or  ChoUlithia$is.  By  EDWARD  Mansfield 
Brogebank,  M.D.  Vict.;  M.R.C.P.;  late  Resident  Medical 
Officer  to  the  Manchester  Boyal  Infirmary  and  the  Bir- 
mingham General  Hospital.  London :  J.  &  A.  CShurchill. 
1896.    Pp.301. 

We  have  great  pleasure  in  congratulating  Dr.  Brockbank 
on  the  admirable  wozk  he  has  produced.  Its  origin  he 
traces  to  a  number  of  experiments  he  made  on  the  solvent 
action  of  certain  drugs  on  gall-stones.  In  the  course  of 
these  he  found  that  there  existed  in  English  no  risuwe  of 
the  literature  of  the  subject :  hence  he  wrote  this  volume. 
He  modestly  states  that  it  mainly  consists  of  the  views  of 
others.  As  we  read  it,  however,  we  find  that  the  author's 
contributions  to  our  knowledge  of  the  subject  have  been 
numerous  and  important. 

In  the  first  chapter  the  varieties  of  gallnstones  are 
described.  In  Chapter  II.  the  physiology  and  chemistry 
of  the  bile,  and  of  cholesterin  in  particular,  are  discussed. 
Three  possible  sources  of  cholesterin  are  mentioned — (1) 
it  may  exist  in  the  blood  and  be  excreted  by  the  liver;  (2) 
it  may  be  formed  by  the  liver ;  (3)  it  may  be  secreted  by 
the  epithelium  which  lines  the  bile-ducts  and  gall-bladder. 
On  these  the  author,  after  relating  several  of  his  own  obser- 
Tations,  writes :  **  I  think  it  is  not  unreasonable  to  conclude 
that  cholesterin  is  formed  by  the  mucous  membrane  of  the 
biliary  passages.  The  cholesterin  may  be  formed  as  a 
result  of  degeneration  of  the  ceU  elements  of  the  mucctos 
membrane»  but  it  is  also  possible  that  some  of  the  glands 
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which  exist  in  the  wall  of  the  biliary  passages  may  secrete 
it.''  He  also  considers  it  probable  that  some  of  it  may  be 
excreted  by  the  liver  from  the  blood. 

In  the  next  chapter  the  relation  of  gall-stones  to  age, 
sex,  locality,  and  other  diseases  are  veiy  fully  discussed. 
Then  that  very  obscure  subject,  the  aetiology  of  chole- 
lithiasis, is  brought  before  us.  An  excessive  formation  of 
cholesterin  takes  place,  Dr.  Brockbank  says,  in  old  age. 
It  is  especially  the  bile-salts  which  normally  keep  the 
cholesterin  in  solution.  These  bile-salts  are  formed  in  less 
amount  when  the  dietary  consists  of  non-nitrogenous 
materials.  Certain  pathological  states  of  the  liver  also 
lessen  their  amount.  Biliary  stagnation,  with  the  conse- 
quent infection  of  the  bile  with  micro-organisms,  may  also 
have  some  share  in  the  production  of  cholelithiasis.  But 
when  aU  is  said,  we  feel  that  this  is  not  much  more  than 
a  translation  into  modem  language  of  the  views  of  Dr 
Thomas  Coe,  who  lived  140  years  ago.  He  writes  (as 
quoted  by  Dr.  Brockbank):  "When  by  any  means  the 
bile  is  retarded  so  as  to  stagnate,  it  is  readily  formed  into 
biliary  concretions.  There  are  many  causes  which  con- 
tribute to  the  inspissation  and  stagnation  of  the  bile — 
declining  age,  sedentary  or  inactive  life,  a  slower  circu- 
lation of  the  blood,  and  Ihe  use  of  spirituous  liquors.  Gall- 
stones are  oftener  found  in  women  than  in  men  (five  to 
one).  Compressing  the  viscera  is  another  cause.  Angry 
passions  and  long-continued  grief  have  a  wonderful  effect 
on  the  bile.  But  perhaps  we  should  add  to  all  these  causes 
a  peculiar  disposition  of  the  body,  owing  to  circumstances 
which  are  not- to  be  explained,  for  we  do  not  see  gall- 
stones bred  in  all  who  are  old  or  inactive,  and  they  are 
sometimes  found  in  those  who  are  not  old,  nor  want  exer- 
cise." Our  present  knowledge  of  cholelithiasis  very  slightly 
exceeds  that  of  Dr.  Coe. 

The  symptoms  produced  by  gall-stones  and  all  the  com- 
plications and  accidents  that  may  occur  occupy  150  pages. 
Dr.  Brockbank  has  given  an  admirable  accoxmt  of  these ; 
it  is  by  far  the  best  description  of  the  disease  that  we  are 
acquainted  with.     We  can  warmly  recommend  it. 

With  regard  to  Treatment,  there  is  not  much  that  is 
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novel.  The  author  mentions  the  views  of  most  authorities 
Ob  the  subject.  In  accordance  with  his  views  as  to  the 
use  of  nitrogenous  food,  he  recommends  that  the  diet 
should  largely  consist  of  the  lighter  forms  of  nitrogenous 
foods.  In  the  last  two  chapters  the  surgical  methods  are 
very  well  described.  We  think,  however,  that  this  chapter 
might  have  been  even  more  useful  to  surgeons  had  a 
larger  bibliography  been  given. 

We  have  been  much  pleased  with  Dr.  Brockbank's  work, 
and  can  warmly  recommend  it. 

Epidemic  of  Beri-bert  (Occurring  atnong  Japanese  Immigrant 
in  1894-95 — Report  on).  Legislative  Council,  Fiji.  1896. 
Pp.40. 

This  is  an  elaborate  Report  by  Mr.  B.  Glanvill  Comey, 
Chief  Medical  Officer,  on  the  first  appearance  of  epidemic 
beri-beri  in  Fiji.  Reports  on  "  subdivisions  of  the  epidemic,*' 
occurring  at  Nausori  and  Wailevi,  supplied  by  the  District 
Medical  Officers,  Mr.  C.  T.  W.  Hirsch  and  Dr.  H.  N.  Joynt, 
complete  the  medical  history  of  a  rare  disease,  which  threatens 
to  become  familiar  to  us  here.  Mr.  Comey  alludes  to  the 
Richmond  Lunatic  Asylum  outbreak  of  1894,  which  he 
attributes  to  overcrowding,  remarking  that  it  had  not  been 
traced  to  any  specific  infection  from  without*  Further  on, 
however,  he  tells  us  that  "the  best  authorities  agree  in 
believing  that  residence  of,  at  the  very  least,  some  weeks' 
duration  in  an  infected  place  is  an  essential  factor  in  pro- 
ducing beri-beri  in  a  person  who  has  not  previously  suffered 
from  it."  Dr.  ConoUy  Norman  should  be  able  to  confirm  or 
confute  this  belief  of  "the  best  authorities."  We  shall 
quote  Mr.  Comey's  definition — or  description — of  the  disease, 
which  is  fairly  satisfactory : — 

''Beri-beri  may  be  described  as  a  specific  breakdown  of  the 
motor  and  sensory  nerves  (pi:! nei  pally),  usually  manifesting  its 
effects  first  about  their  peripheral  portions  but  extending  later  to 
the  more  central  tractfl,  and  involving  mascles  and  organs  of  vital 
importance  which  in  health  are  regulated  by  the  sympathetic  system. 
In  the  latter  way  it  tends  to  cause  death,  by  paralysing  the  heart 
and  the  muscles  of  breathing,  or  by  precluding  the  continuance  of 
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the  digestive  and  assimilative  f anctions ;  or  by  ohoking,  so  to  call 
it,  the  lungs  and  other  viscera  bj  means  of  the  oodema  to  which, 
in  one  class  of  cases,  it  gives  rise.  This  tjpe  is,  for  convenience 
of  description,  called  'wet  beri-beri,'  and  is  characterised  by 
dropsical  distension  (oedema);  the  other,  the  atrophic  or  'dry' 
form,  leads  to  rapid  or  extreme  wasting  of  the  body.  In  both  the 
patient  becomes  paralysed  and  .helpless ;  and  there  is  a  tendency 
to. terminate  suddenly  in  death  in  the  manner  described.'' 

As  to  ,the  (etiology  of  beri-beri,  we  do  not,  ourselves, 
believe  in  overcrowding  as  a  cause.  There  is  overcrowding 
in,  abundance  and  little  beri-beri.  The  cause  is  to  be  looked 
for  in  the  food;  and  the  reporter  himself  supplies  instruc- 
tive illustration*  Takaki  Kanechiro,..F.R.C.S.L.,  Director- 
General  of  the  Medical  Department  of  the,  Japanese  Navy, 
iipproved  the  dietary  by  the  increase  of  its  nitrogenous 
elements,  and  within  three  years  beri-beri  disappeared  from 
the  service,  wjiere  it  had  been  rife.  In  1883,  in  a  force  of 
5,346,  23*12  per  cent,  were  afflicted  with  kak'ke  (the  Japanese 
equivalent  of  beri-beri),  49  died — 36*9  per  cent,  of  cases. 
In  1884  th0  rations  were  reformed,  both  carbonaceous  and 
nitrogenous  elements  being  increased,  the  latter  especially. 
T\yd  ratio  was  made  20*1.  The  r^tio  of  .cases  fell  to  12*74 
pfor  cent. ;  deaths  to  8.  He  then  brought  up  the  proportion 
of  nitrogenous  food  to  one-sixteenth.  In  1885,  the  forces 
was  6,918;  the  percentage  of  cases,  0*59 ;  deaths,  none.  In 
1886,  in  a  force  of  8,475,  there  were  0*04  percent,  of  admis- 
sions for  kak'ke,  and  no  death.  In  1887  there  were  no  cases. 
The  new.  ration  was  less  than  the  old  in  total  quantity.*  In 
spite  of  these  most  remarkable  facts,  Mr.  Corney  does  not 
bi^lieve  deficiency  of  nitrogen  in  the  food  to  be  the  "  sole  or 
active"  cause  of  beri-beri.  It  is  merely  a  predisponent. 
There  is,  be  says,  a  specific  poison — there  are  a  bacterium,  a 
naicrococcns,.  mycelial  growths  in  the  blood*  We  are  not 
informed  who  has  seen  these  things,  but  we  are  told  that 
Manson  ''has  always  failed  to  find  a  distinctive  micro- 
organism in  ,beri-beri." 

*  We  may  refor  here  to  an  interesting  paper  published  in  the  Madras 
MoBil^ly  Jonn^ial  of  Medioal  Soienoe,  Vol.  V.,  by  Assistont-Snrgeon  D. 
Eaarney*  He  gives  plausible  reasons  for  believing  that  beri-beri  is  akin 
to  ergotism,  a  resolt  of  feeding  on  diseased  grain.  This  suggested  sstiology 
is  worthy  of  examinatien. 
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So  far  as  Fiji  experience  goes,  no  blame  can  be  laid  on 
the  shoulders  (so  to  speak)  of  the  ankt/loetama  duodenale; 
nor  is  there  any  necessary  connection  between  beri-beri  and 
anaemia. 

The  reports  of  Mr.  Hirsch  and  Dr.  Joynt  upon  the  little 
epidemics  which  came  under  their  observation  are  carefully 
prepared  The  former  points  out  that  the  term  *^  beri-beri  '* 
has  been  loosely  applied  to  cases  of  ankylostomiasis,  and  of 
peripheral  neuritis  of  microbie  orif^n  and  epidemic  preva- 
lence. Dr.  Joynt's  review  of  aetiological  hypotheses,  which 
concludes  his  report,  is  valuable. 


Surgical  Emergeneieij  together  toith  the  Emergeneiee  attendant 
on  Parturition  and  the  Treatment  of  Poisoning :  A  Manual 
for  t/ie  Use  of  General  Practitioner:  By  Paul  Swain, 
F.R.C.S. ;  Surgeon  to  the  South  Devon  and  East  Corn- 
wall Hospital  Fifth  Edition.  Crown  8va  Illustrated. 
London :  J.  &  A.  Churchill.     1896. 

We  cannot  speak^highly  of  this  book.  In  the  first  place,  we 
fail  to  recognise  the  necessity  for  it.  The  emergencies  of 
surgery  receive  umple  attention  in  all  our  good  text-books. 
Secondly,  we  are  of  opinion  that  it  is  absurd  to  suppose  that 
a  book  of  240  pages  could  possibly  deal  adequately  with  th^ 
subjects  mentioned  on  the  title-page.  Such  a  book  cannot 
but  be  uninteresting,  and  the  present  volume  is,  to  our^mind, 
particularly  so.  Moreover,  it  is'not  free  from  mistakes,  and 
here  and  there  is  wanting  in  precision.  On  page  8  we  find 
Mr.  Treves*  account  of  the  method  for  finding  the  position 
to  trephine  In  cases  of  middle  meningeal  haamorrhage.  '*  A 
line  is  drawn  round  the  skull  at  a  level  with  the  upper  margin 
of  the  orbit."  ....  Here  this  sentence  ends,  but  in  the 
original  we  have  the  importcmt  addition,  *'  and  is  throughout 
parallel  to  Reid's  Base  Line." 

On  page  107  we  are  told  that  the  ciscum  has  no  longitu- 
dinal bands  I  In  describing  the  treatment  of  cut-throat,  in 
cases  where  the  carotid  must  be  tied,  the  author  advises 
ligature  below  the  omo-hyoid ;  this  is  unusual.  The  limits 
for  the  incision  are  not  very  precise — "  from  a  point  opposite 
the  thyroid  cartilage  to  the  sternum."     In  the  account  of 
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the  operation  we  have  a  sentence  coiltaining  twofold  diffi- 
culty:  ''Divide  the- dense  fascia  attaching  this  muscle"  (the 
omo-hyoid)  "  to  the  sheath  on  the  director.'*  The  omission 
of  commas  is  clearly  accidental,  hut  we  are  not  familiar  with 
any  dense  fascia  attaching  tiie  omo-hyoid  ^to  the  carotid 
sheath. 

It  is  difficult  to  understand  how  pressure  on  the  'facial 
arteries  could  Urtest  e|Hstaxis. 

Of  course,  the  book  contains  much  sound  surgery,  and  the 
fact  that  it  has  reached  its  5th  edition  would  seem^  to  show 
that  it  has  proved  useful  to  those  for  whom  it  is  written. 

Dairy  Milk:  iu  DangerB  and  the  Remedies.  By  CHARLES 
Henry  Leet,  M.D.,  F.R.C.S.L ;  late  Surgeon-Major, 
A.M.S.     Liverpool :  C.  Tinling  &  Co.     1896. 

I^  Leet' quotes  the  opinion  of  20  eminent  Britisii  physi- 
cians in  favour  of  the  use  of  sterilised  milk  for  infant 
feeding.  He  describes  various  forms  of  sterilisers,  espe- 
cially those  devised  by  Professors  Foxplet  and  Hawksley. 
He  quotes  Dr.  Sims  Woodhead's  directions  for  the  domestic 
sterilisation  of  milk : — 

^'  (1)  The  quantity  of  milk  should  never  be  more  than  the 
quantity  of  cold-water  by 'which  it  is  surrounded;  h  is  an  advan-> 
tage,  in  fact,  to  have  a  somewhat  larger  bulk  of  water  than  of 
milk,  to  allow  for  evaporation.  (2)  The  milk  should  not  be 
covered  in,  and  should  be  stirred  from  time  to  time,  but  the 
water  may  with  advantage  be  covered,  in  order  to  prevent  evapo- 
ration ;  this,  of  coarse,  is  arranged  for  in  special  milk  sterilising 
pans.  (3)  The  water  should  be  boiled  over  a  good  brisk  flame,  in 
order  that  the  be6i results  ioaay  be  obtained,  and  the^heating.process 
should  be  continued  until  the  temperature  throughout  the  milk 
has  risen  to  from  88^0.  (190**  F.)  to  92*»  C.  (198^  F.);  in  most 
eases  this  takes  plaee  at^the  end  of  about  twenty-five  minutes,  biTt 
in  order  to  be  perfectly  safe  it  may  be  recommended  that  every 
quart  of  milk  treated  in  this  fashion  should  be  heated  for  half  an 
hour— that  is,  for  about  twenty  minutes  after  the  water  in  the 
C^ler  pan  has  begun  to  boil." 

Dr.  Leet  has  himself  done  something  of  a. practical 
nature  in  reference  to  sterilised- milk.    He  says : — 
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*'A  simple^  practical  apparatus  for  immediate  and  thorongh 
cooling-down  of  the  sterilised.  Tnilk  on  the  completion  of  the 
process  4>f  sterilisation  in  the  Cathcari  patent,  has  been  feli  in 
our  Medical  Home  absolntely  necessary  to  safeguard  this  valuable 
sterile  milk  on  its  perilous  voyage  from  the  boiling  Cathcart  stop- 
cock to  the  infant's  mouth  (every  four  hours  for  twenty -four  hours 
milk  supply). 

^'Our  apparatus  consists  of  a  covered  tin  vessel.  The  inlet 
aperture  on  one  side  conveys,  by  an  indiarubber  tube,  a  stream  of 
running  water  from  the  house  water  tap  into  the  vessel,  the  water 
passing  out  by  the  outlet  aperture  in  the  opposite  wall  of  the  vesseL 
A  sufficient  number  of  feeding  bottles  ^Ued  with  the  hot  sterilised 
milk,  and  fitted  with  air-tight  black  rubber  teats,  are  arranged  in 
sockets  inside  the  vessel,  and  the  running  cold  water  soon  reduces 
the  temperature  to  that  of  the  water — a  fall  of  about  fifty  degrees. 
Iq  summer  for  infants^  and  at  any  time  for  adults  with  gastric 
troubles,  the  -cooler  can  become  a  refrigerator  for  milk  or  milk 
foods.  The  cooler  renders  sterilised  milk. more  palatable— more 
aroma,  no  biunt  taste.  Again,  warm  milk,  from  its  remarkable 
capacity  for  heat,  parting  with  it  much  move  slowly  than  does  hot 
WAter,  suffers  from  changes  in  itself  which  would  be  injurious  to 
infant  life,  but  the  cooler  arresta  all  such  evils  for  twenty-lour 
hours  at  least. 

^*  Lastly,  the  cooler  minimises  the  risk  of  microbic  contamination 
from  without,  m  route  to  the  infant's  mouth,  whereas  the  Caliicart 
vessel  is  at  the  mercy  of  every  inquisitive  nurse-girl  so  disturbing 
the  cotton- wool  whilst  twirling  the  stirring  metal  rod,  that  microbes 
may  freely  gain  access  to  the  happy  hunting-grounds  below ;  can 
Bbe  be  trusted  to  use  every  four  hours  a  sterile  feeding  bottle  and 
teat  in  a  badly  ventilated  kitchen  with  an  af^erage  tempo^ure  of . 
63°  1  she  can  tamper  with  the  milk,  add  impure  water,  drink  it,, 
i&c." 

Dr.  Leet*s  little  brochure  is  well  worthy  of  attention. 


Tran9aotions  of  the  Clinical  Society  of  London.  Yolnme 
XXIX.  London :  Longman^  Green  &  Ca  1896..  Pp. 
267. 

This  volume  of  the  Clinical  Society's  Transactiona  is  well . 
up  to  the  level  of  its  predecessors,  and  represents  work  that 
any  Society  might  be  proud  of.     We  have  looked  through . 
it  carefully,;  and  where  all  is  so  .good  we  find  it  somewhat. 
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difScuIt  to  pick  out  any  paper  for  special  commendation. 
Still  we  must  call  particular  attention  to  a  few. 

One  of  the  most  interesting  papers  is  that  of  Drs.  Pitta 
and  Ballance  on  "  Three  Oases  of  Splenectomy  for  Rupture." 
They  point  out  as  one  of  the  most  important  signs  pointing 
to  splenic  haemorrhage,  the  fact  that  while  there  is  dulness 
in  both  flanks,  that  on  the  right'  disappears  with  change  of 
posture,  being  caused  by  fluid  blood,  while  that  on  the  left . 
does  not  so  disappear,  being  caused— at  least  in  part — by^ 
blood  clotted  about  the  seat  of  hsemorrhage.  All  these  cases 
recovered. 

Drs.  Ooleman  and  Ballance  glire  a  most  intei'esting  account 
of  a  case  of  sensory  aphasia,  alexia,  and  agraphia  due  to  the 
presence  of  a  tumour  in  the  region  of  the  angular  gyrusp 
To  relieve  pressure,  an  operation  was  done,  and  a  cyst  being 
found  in  the  tumour  its  contents  were  drained,  with  tem- 
porary improvement.  In  the  end,  however,  the  patient  died. 
A  number  of  coloured  plates  illustrate  the  operation  and 
the  autopsy,  and  also  the  recorded  cases  of  sensory  aphasia 
due  to  tumour. 

Mr.  Mayo  Robson  has  a  valuable  paper  on  enterectomy. 
Drs.  Hale  White  and  Golding-Bird  record  a  case  of  mem- 
branous colitis  treated  by  a  right  colotomy :  the  intestinal 
trouble  was  greatly  lessened  even  after  the  colotomy  wound 
had  closed. 

There  are  many  other,  papers  .  which  will  well,  repay 
perusal.  We  have  only  picked  out  a  few  which  especially 
interested  us. 


Post-mortem   Eaaminations  in   Medico-legal    and    Ordinary 

Cases,  with  Special  Chapters  on  tlie  Legal  Aspect  of  Post" 

mortems  and  on  Ceriifaeates  of  Death.     By  Jas.  Jackbon 

Olaejb:£,.M.B.,  Lond.,  F.R.O.S. ;  Assistant  Surgeon  to  the 

North-west  London  Hospital,  &c.    London :  Longmans, 

Green  &  Co.     1896.     Pp.  78. 

M  B.  Jackson  .Olabke  is  modest.   He  apologises  in  his  preface 

for  the  publication  of  this  work,  and  hopes  it^  production  may 

be  excused  because  it  contains  an  account  of  the  gloves  he 

uses  in  making  autopsies.  These  gloves  are  made  of  stockinette 
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covered  with  indianibber ;  they  are  called  •*  Photographer's 
Gloves,**  and  may  be  obtained  for  the  sum  of  5s.  6d.  a  pair. 

The  second  ground  on  which  he  excuses  his  little  book  is 
because  he  has  incorporated  in  it  a  number  of  matters  which 
are  generally  looked  for  in  works  on  ^Forensic  Medicine.  We 
do  not  see  any  objection  to  referring  for  such  ii^ormation  to 
works  on  Forensic  Medicine. 

On  the  whole  we  think  that  Mr.  Jacksen  Clarke  might  with 
advantage  have  been  still  more  modest  and  have  satisfied 
himself  with  an  article  in  one  of  the  medical  joumala 


Journal  of  tJie  Scottish  Meteorological  Society.  Third  Series. 
Nos.  XL  and  XII.  Edinburgh  and  London:  William 
Blackwood  and  Sons.     1896.    Pp.  208. 

This  fasciculus  of  Vol.  X.  of  the  Journal  of  the  Scottish 
Meteorologieal  Society  contains  several  valuable  eontributionsr 
Dr.  Alexander  Buchan,  the  veteran  Secretary  of  the  Society, 
describes,  in  a  very  interesting  paper,  the  high  temperature 
of  September,  1895,  as  observed  in  Scotland,  and  particularly 
at  the  Ben  Nevis  Observatories.  Of  these,  it  maybe  re- 
membered, one  is  situated  at  Fort  William,  at  the  base  of 
the  mountain,  only  42  feet  above  mean  -sea-level.  The  other 
is  perched  on  the  very  summit  of  the  mountain  at  an  altitude 
of  4,407  feet. 

The  results  obtained  from  a  scientific  comparison  of  the 
observations  taken  at  both  stations,  not  only  in  September, 
1895,  but  now  through  a  considerable  series  of  years,  open 
up  new  and  fruitful  fields  for  inquiries  into  the  practical 
question  of  weather  forecasting,  particularly  in  giving  early 
indication  of  the  increasing  humidity  of  tiie  higher  strata 
of  the  atmosphere  in  advance  of  an  approaching  cyclone,  of 
which  low-level  observations  of  themselves  give  no  indication. 

Mr.  R.  C.  Mossman,  F.R.S.  Edin.,  of  Edinburgh,  contri- 
butes as  many  as  four  papers.  Their  titles  are — **  On  the 
Diurnal  Range  of  Temperature  Variability  at  the  Summit 
and  Base  of  Ben  Nevis,  Lady  Franklin  Bay,  and  Hong 
Kong,"  "On  Sunshine,  with  Different  Winds,  at  Edinburgh," 
**  On-  the  Number  of  Auroras  Observed  over  the  N.E.  of 
Scotland  from  1773  ta  1894,  during  each  Day  of  the  Year," 
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**  The  Frost  of  1895  in  Scotland,"  in  which  the  disastrous 
effect  on  the  public  health  of  the  prolonged  cold  is  clearly 
brought  out* 

Mr.  Andrew  J.  Herbertson  makes  an  important  commu- 
nication on  *' Hygrometric  Researches  at  High  and  Low 
Levels,''  in  continuation  of  a  former  report  on  the  results  of 
a  winters  hygrometrical  work  at  Ben  Nevis  Observatory, 
which  was  published  in  the  last  number  of  the  Journal  of 
the  Scottish  Meteorological  Society  (Vol.  X.,  pp.  41-49). 

In  addition  to  these  papers,  there  are  the  usual  meteorolo- 
gical Tables  and  reports  on  the  weather  in-  Scotland. 


A  Manual  of  Infectious  Diseases.  By  E.  W.  Goodall, 
M.1X  Lond.,  Medical  Superintendent  of  the  Eastern 
Hospital  of  the  Metropolitan  Asylums'  Board,  formerly 
Medical  Registrar  to  Guy's  Hospital;;  and  J.  W.  Wash- 
bourn,  M.D.  Lond.,  Fellow  of  the  Royal  College  of 
Physicians,  Physician  to  the  Xjondon  Fever  Hospital,  and 
Lecturer  in  the  Medical  School.  London :  H.  K.  Lewis. 
1896. 

In  this  well-written  and  well-illustrated  octavo  volume  of 
368  pages  (the  last  eight  being  occupied  by  the  Index),  the 
authors  have  givea  a  fairly  judicious,  but  necessarily  short — 
and,,  we  are  sorry  to  be  obliged  to  add,  often  too  superficial — 
account  of  the  setiology,  symptoms,  and  treatment  of  the 
principal  infectious  fevers.  The  volume  is  professedly 
designed  for  students,  for  whom  attendance  in  the  wards  of 
a  fever  hospital  is  now  compulsory.  The  authors  also  ^^  hope 
that  it  will  prove  helpful  to  those  who  have  little  or  no 
time  to  spare  for  special  courses  of  instruction  such  are  now 
held  in  most  of  the  large  fever  hospitals  in  London  and  the 
provinces."  One  of  the  important  features  of  the  Appendix 
is  a  risumi  of  a  Report  of  the  Medical  Oi&cers  of  the 
Metropolitan  Asylums'  Board  Hospitals  upon  the  antitoxin 
treatment  of  diphtheria,  which  was  published  while  this 
volume  was  passing  through  the  press. 

There  are  diagrams  of  the  principal  rashes,  and  although  the 
majority  are  of  the  type  usually  described  as  semi-diagram- 
matic, the  most  sketchy  are  made  to  indicate  the  relative 
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distribution  of  the  eruptions,  which  is  something.  There  is 
a  veiy  good  selection  of  temperature  charts  interspersed  in 
their  proper  places,  and  there  are  five  important  plates  of 
the  more  important  types  of  the  almighty  microbe.  Plate  II. 
is  a  specially  good  one,  and  contains  two  representations 
of  the  influenza  bacillus — in  sputum  and  culUvatian—esLch 
X  1,000. 

We  have  no  hesitation  in  recommending  the  volume  to 
students  of  fever.  It  is  short  by  election,  and  superficial 
and  sketchy  by  consequent  necessity,  but,  with  these  reserva- 
tions, we  think  that  the  authors  have  produced  a  beneficial 
text-book  on  a  most  important  subject. 


Guide  to  the  Examination  in  Practical  Chemistry  for  Hie  Con-- 
joint  Board  of  England.  By  Percy  A.  E.  Bighards, 
F.LC,  F.C.S. ;  Demonstrator  of  Chemistry  and  Public 
Health  at  the  Charing  Cross  Hospital  Medical  School,  &c. 
London :  Bailliere,  Tindall  &  Cox.     1896.    Pp.  57. 

This  little  book  contains  a  number  of  tables,  such  as  are  used 
in  Practical  Chemistry  Classes.  The  characteristic  reactions 
of  each  metal  and  of  each  acid  radical  are  first  given ;  then 
the  metals  and  acids  are  divided  into  groups  for  purposes  of 
identification.  A  list  is  given  of  a  few  salts  whose  detection 
presents  unusual  difficulties,  and  their  peculiarities  are  pointed 
out;  next  the  mode  of  preparing  a  number  of  salts  is  explained; 
and  lastly  a  large  number  of  chemical  equations  are  introduced 
illustrating  the  reactions  which  occur  in  the  various  tests 
employed. 

We  note  that  the  course  in  organic  bodies,  other  than 
organic  acids,  is  very  limited,  only  urea,  sucrose,  and  glucose 
being  introduced. 

This  is  a  weU  written  and  excellent  little  book,  but  not 
better  written  or  more  excellent  than  those  which  are  in 
common  use  in  our  Dublin  Medical  Schools. 


PART  III. 
SPECIAL   REPORTS. 


REPORT  ON  PRACTICE  OF  MEDICINE. 

By  Henry  T  Bewmst,  M.D.  Univ.  DuW.;  P.R.O.P.I.  ; 
Assistant  Physician  to  the  Adelaide  Hospital;  and  Lectorer 
on  Medical  Jurisprudence  in  Trinity  College,  Dublin. 

{Continued  from  pctge  433.) 

Vm.  INFANTIIiE   SCURVY   PROM   THE   USB   OP  STERILISED 
3iQIiE. 
IX.  ON  ASPIRATION  OP  THE  PERICARDIUM  AND  HEART. 
X.  SYPHIUTIC  LESIONS  OP  THE  HEART. 
XL  ON  THE  USE  OP  SALICYLATE  OP  SODIUM  AND  BROMIDE 
OP    POTASSIUM    IN    THE    IRRITABLE    TEMPER    OP 
HEART  DISEASE  AND  GOUT. 
Xn.  THE    CAUSE    AND    TREATMENT    OP    SOME    KINDS    OP 

COUGH. 
Xm.  HOW  TO  CURE  A  COUGH. 
XIV.   THE  USE  OP  SALICYLATE  OP  METHYL. 
XV.  NAPHTHALIN  AS  A  VERMIFUGE. 
XVI.  BISMUTH  NAPHTHOLATE. 
XVn.  CAPPEIN. 
XVm.  CHLORALOSE. 
XIX.  CHLORAL. 
XX.  CALOMEL. 

XXI.  THE   CLINICAL   VALUE   OP    THE    PHENYL    HYDRAZIN 
TEST. 

VIIL    INFANTILE  SCURVY  FROM  STERILISED  MILK. 

Among  artificially  fed  infants,  particularly  those  belonging 
to  the  wealthier  classes,  where  the  surroundings  are  most 
favourable  and  the  supply  of  cow*s  milk  as  nearly  perfect  as 
possible,  one  encounters  cases  of  makiutrition  verging  even 
upon  simple  atrophy,  which  are  due  solely  to  sterilisation  of 
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the  food,  a  fact  readily  established  by  the  rapid  improve- 
inent  following  the  use  of  identically  the  same  milk  mixtures 
either  Pasteurised  or  untreated  by  heat.  In  the  opinion  of  Dr. 
Louis  Starr,  of  New  York,  the  alterations  produced  in  cow's 
milk  by  sterilisation  .i^ay  also  lead  to  the  development  of  the 
complex  of  symptoms  known  as  infantile  scurvy,  but  as  this 
point  has  been  disputed  it  is  a  matter  of  interest  and  import* 
ance  to  place  upon  record  th^  following  cases  that  have  come 
under  observation  during  the  past  two  years : — 

The  first-  patient  hadibeen  fed  from,  birth  upon  a  mixture 
of  sterilised  milk  and  water  in  the  proportion,  at  first,  of 
one-third,  then  one-half,  and  next  two^thirds,  with  two  tea- 
spoonfuls  and  a  half  of  cream  and  on^teaspoonful  of  sugar 
to  each  six-ounce  bottle.  He  apparently  thrived  until  the 
age  of  eight  months,  when  the  symptoms  of  scurvy  appeared — 
namely,  spongy  and  bleeding  gums,  pain  in  and  immobility 
of  the  legs,  and  some  swelling  above  the  knee  and  ankle 
joints. 

The  treatment  adopted  was  discontinuance  of  sterilisation 
without  alteration  in  the  composition  of  the  milk  food,  the 
administration  of  a  teaspoonfurof  orange  juice  and  the  same 
quantity  of  raw  beef  juice  three  times  daily,  and  small  doses 
of  citrate  of  iron.  Result — complete  recovery  in  a  little  over 
three  weeks. 

The  second'  patient  had  been  bottle-fed  from  birth.  Up 
to  the  fourth  month  a  condensed  milk  mixture  was  employed ; 
then  he  was  placed  upon  a  sterilised  mixture  of  cow's  n|ilk, 
cream,  lime-water,  and  sugar  of  milk.  The  initial  symptoms 
were  fretfulness,  disturbed  sleep,  slight  feverishness,  and 
violent  paroxysms  of  crying  when  picked  up  in  the  arms,  or 
when  the  legs  were  moved,  or  pressure  made  about  the  hips 
or  knee-jointSi  These  joints  were  not  perceptibly  swollen, 
nor  was  there  redness  or  other  discoloration  of  the  surface. 
The  gums,  however,  of  both  the  upper  and  lower  jaw  in,  the 
neighbourhood  of  the  two  lower  and*  four  upper  inci^orsy 
which  were  well  advanced,  were  swollen  and  of  a  "deep 
raw-meat  colour."  This  discoloration  decreased  after  a 
short  time  to  a  purplish  line  limited  to  the  margin  of  the 
gums. 

No  change  was  made  in   the  composition  of  the  food. 
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but  Pasteurisation  was  substituted  for  sterilisation  in  its 
preparation,  and  in  addition  two  teaspoonfuls  of  raw  beef 
juice  and  from  one  to  two  teaspoonfuls  of  orange  juice  were 
ordered  every  four  hours. 

The  patient  began  to  improve  immediately,  eating  better, 
gaining  in  weight,  and  sleeping  well.  All  scorbutic  symp- 
toms disappeared  in  less  than  three  weeks. 

The  third  patient  was  the  child  of  well-to-do  parents 
living  in  the  country,  who  first  exhibited  symptoms  of  scurvy 
at  the  age  of  seven  months.  She  was  artificially  fed  from 
birth.  The  digestive  power  being  small,  a  sterilised  mixture 
of  cream  water  and  milk  sugar  was  employed  for  five  months. 
Later  Mellin's  food  was  added,  but  increase  in  the  strength 
of  food  caused  indigestion. 

At  seven  months  a  slight  decrease  in  the  activity  of  the 
leg  movements  was  observed.  Then  pain,  evinced  by  crying, 
was  noticed  on  moving  the  limbs ;  this  gradually  increased 
until  the  slightest  movement  or  touch  caused  suffering.  The 
p^rts  in,  the  neighbourhood  of  both  knees  and  the  left  ankle 
were  the  most  tender.  The  gums  surrounding  the  two  lower 
incisors,  which  were  thoroughly  advanced,  were  swollen  and 
purple  in  colour.  Both  legs  were  passive;  attempts  at 
movement  caused  severe  pain,  and  pressure  above  the  knee 
and  ankle  joints  showed  extreme  tenderness.  There  was  no 
aweUing,  and  neither  heat  nor  discoloration  of  the  surface. 
Ei^aminatipn  of  the  heart,  lungs,  and  abdomen  ^ve  negative 
i^ults,  and  the  urine  v^^as  normal.  There  was  no  indication 
of  rickets. 

Immediate  discontinuance  of  sterilisation  was  recom- 
mended, and  the  child  waa  ordered  a  partially  predigested 
food,  composed  of  cream,  on,e  half  fluid  ouBce ;  milk  and 
yifater,  each  three  doid  ounces ;  peptogenic  milk-powder,  one 
drachm.  In  addition  to  this,  one  teaspoonf  ul  of  raw  beef 
juice  and  a  bitter  tonic  were  given  three  times  daily.  The 
scorbutio  symptoms  disappeared  rapidly. 

Not  to  go  into  detail,  Dr.  Starr  has  Sisen  in  consultation 
during  the  'pa^t  eighteen  months  five  cases  of  scurvy  in 
children  aged  eighteen^  twen^ty,  twenty-two,  sixteen,  and 
fourteen  months,  respectively,  which  illustrate  the  sdtiologica 
point  in  question.    In  each  of  these  cases  the  food  was  pro- 

2  L 
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perly  proportioned,  and  had  for  its  basis  sound  cow's  milk, 
but  sterilisation  had  been  uniformly  ei^ployed  in  its  prepara* 
iion.  All  recovered  rapidly  upon  the  same  food  unsterilised, 
with  the  addition  of  a  small  quantity  of  raw  beef  juice  and 
orange  juice  to  the  diet. — Amer.Jaur.  Mid.  Sei.9  1895,  Ko. 
4,  and  Archives  o/Pediatiics,  Jan.,  1896. 

IX.  PUNCTURE  AND  INCISION  OF  THE  PERICARDIUM. 

MM.  Delorme  and  Mignon,  after  having  made  minute 
anatomical  and  pathological  researches,  propose  a  less  danger- 
ous method  for  incision  and  puncture  of  the  pericardium. 
They  «tate  that  with  the  usual  methods  one  is  almost  certain 
to  wound  the  left  pleusa.  Researches  in  sixteen  bodies  show 
that  as  far  as  the  level  of  the  fourth  intercostal  space  the 
edge  of  the  left  pleura  is  hidden  behind  the  sternum  and 
corresponds  to  its  bordar ;  in  the  fifth  space  in  two-thirds 
of  the  cases  the  pleura  is  wounded,  even  if  one  keeps  close 
to  the  sternum.  In  one  case  an  attempt  to  open  a  purulent 
pericarditis  inoculated  the  pleura,  and  in  another  case 
incision  of  the  pericardium  produced  pneumothorax.  In 
great  distension  of  the  pericardium  the  parietal  pleura  is 
more  fixed  than  the  mediastinal  pleura,  and  is  scarcely 
at  all  displaced  outwards  by  the  distension  of  the  pericar- 
dicaJ  sac.  The  operations  which  they  advise  avoid  all 
oomplications,  either  in  connection  with  the  heaii;,  the 
pleura,  or  the  internal  mammary  artery.  For  puncture  of 
the  pericardial  sac  the  method  is  as  follows: — ^A  small, 
cutaneous  incision  is  made  in  the  fifth  left  intercostal  space 
(if  this  is  too  narrow  it  may  be  made  in  the  fourth  space)  close 
to  the  edge  of  the  sternum,  and  the  needle  of  a  Dieulafoy's 
or  Potain's  aspirator  is  then  introduced  dose  against  the 
bone ;  the  needle  first  follows  exactly  the  sternal  edge,  And 
then  the  posterior  face  of  this  bone  for  a  centimetre ;  tihe 
needle  is  then  pushed  directly  downwards  and  a  little  hack- 
wards  to  a  depth  of  several  oentimetres  until  the  liquid  comes 
into  the  aspirator.  The  needle  following  the  anterior  surface 
of  .the  heart  penetrates  tiie  anteco-inf erior  |)ericardial  sinus, 
which  is  several  centimetres  deep,  bounded  above  by  the 
heart,  below  by  the  diaphragm,  and  in  front  by  the  peri- 
cardium.   For  incision  of  the  pericardium  the  edge  of  the 
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left  pleura  is  found  and  pushed  outwards,  the  fifth  and  sixth 
spaces  heing  too  narrow  at  their  sternal  end  to  permit  a 
search  for  the  pleura ;  two  centimetres  of  the  fifth  and  sixth 
cartilages  are  excised  by  means  of  gouge  forceps,  cojumenc- 
ing  at  the  edge  of  the  ste^um.  The  intercostal  vessels  of 
these  spaces  and  the  triangularis  sterni  are  then  pushed 
awaj  with  the  fingers.  The  anterior  face  of  the  pericardium 
is  then  sought  for  with  the  index  finger,  and  the  edge  of  the 
pleura  is  pushed  outwards  along  w:ith  the  triangularis  sterni, 
the  mammary  vessels  and  the  30ft  parts  forming  the  walls  of 
tyhe  two  spaces.  At  the  bottom  pf  the  woi;md,  which  is 
6  cxn.  by  3  cm.,  the  pericardium  is  recognised  by  its  white, 
pearly  colour. — Gaz.  dee  H6p,y  No.  149,  1895,  and  Quarterly 
Joum.  Med.  Science^  April,  1896. 

A  Case  of  Endocardifie  and  Pericardii  with  Effusion ; 
Accidental  Tapping  of  the  Right  Ventricle  after  Apparent 
Death  followed  by  Recovery. — Dr.  A.  T.  Sloan  reports  the 
case  of  a  girl,  nineteen  years  old,  who  was  attacked  by  severe 
erysipelas  which  lasted  for  five  days ;  then  acute  articular 
rheumatism  came  on,  and  was  not  much  relieved  by  salicylates. 
During  its  continuance  a  pericardial  rub  was  heard,  and  after 
ten  days  a  systolic  mitral  murmur  was  also  noticed.  Then 
the  temperature  became  higher,  and  the  pulse  more  frequent ; 
and  the  heart  became  considerably  dilated.  The  girl  could 
lie  only  on  her  back  ;  difficulty  in  swallowing  came  on ;  the 
heart's  action  became  slower ;  in  spite  of  stimulants  oedema 
of  the  lungs  caused  extreme  distress,  so  that  she  seemed 
moribund.  At  this  crisis,  as  a  last  hope,  a  trochar  was 
introduced  into  the  pericardial  sac,  to  remove  any  fluid  that 
might  be  ^topping  the  heart ;  the  puncture  was  made  in  the 
fourth  space,  half  an  inch  to  the  left  of  the  sternum.  When 
aspiration  was  employed,  pure  fluid  blood  came,  and  of  thjs 
about  10  ounces  were  withdrawn.  She  improved  somewhat, 
but  for  the  first  twenty-four  hours  her  state  was  most  critical, 
then  she  gradually  though  steadily  improved,  an^  ultimately 
recovered. 

Dr.  Sloan  h^  gathered  statistics  of  various  cases  in  w;hich 
the  heart  was  tapped  either  on  purpose  or  accidentally.  Several 
patients  survived  for  days  or  weeks,  one  a3  long  as  fiv^e 
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months.  His  case  appears  to  be  the  only  one  which  ended 
in  complete  recovery. 

In  cases  of  suffocation  and  of  some  forms  of  poisoning, 
especially  with  chloroform,  Sloan  advises  puncture  of  the 
right  ventricle  to  be  adopted  as  a  last  resource.  The  chief 
danger  lies  in  the  possible  wounding  of  a  coronary  artery. 

In  the  discussion  on  this  case  Byrom  Bramwell  said  such 
a  procedure  should  only  be  undertaken  in  the  very  most 
extreme  cases.  He  once  had  tapped  the  right  ventricle  with 
a  small  aspirating  needle ;  the  patient  died  in  half  an  hour, 
and  the  pericardial  sac  was  full  of  dark  blood,  and  the 
puncture  was  quite  plainly  seen. — Edinburgh  Med.  Jaur.^ 
February,  1895. 

X.  SYPHILITIC  LESIONS  OF  THE  HEABT. 

Dr.  H.  p.  LooMis  (New  York)  gives  the  following  classi- 
fication of  syphilitic  lesions  of  the  heart: — 

L  Gummaia.  —  1 .    Recent — soft,    reddish    or    grayish 
masses ;  2.  Old — dry,  yellow,  cheesy  nodules. 
II.  Fibroid  Induration. — ^Localised — ^well-defined  masses, 
large  size ;  Diffused — accompanied  by  inflammation 
of   arteries;   Intermediate  Form^-outer   zone   of 
gumma  develops  into  fibrous  tissue ;  cheesy  centre 
remains  as  fibroid  mass. 
HI.  Amyloid  Degeneration. 
IV.  Endo-arteritie  Obliterans,  often  inducing  Infarctions* 

Gummata  are  usually  found  in  the  wall  of  the  left  ventricle, 
rarely  in  that  of  the  right.  They  vary  in  size  to  that  of 
a  large  olive.  They  are  not  circumscribed,  but  their  peri- 
pheral portion  blends  indistinctly  with  the  surrounding 
muscle,  between  the  fibres  of  which,  under  the  microscope, 
can  be  seen  cellular  prolongations  from  the  tumour. 

It  is  often  diiBcuIt  to  diagnosticate  with  the  naked  eye 
gummata  from  sarcomata,  ^  solitary  tubercles,  or  the  begin- 
nings of  abscess.  Microscopically  gummata  resemble  some 
sarcomata,  but  differ  in  their  tendency  to  form  large  cheesy 
centres.  Tubercular  lesions  elsewhere,  and  the  presence  of 
tubercle  bacilli  are  characteristic  of  tubercular  lesions.  In 
abscess  of  the  heart-wall  there  b  no  basement  membrane,  or 
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blood-yessels  between  the  round  cells,  and  stained  sections 
may  show  pyogenic  organisms. 

None  of  the  four  cases  of  gamma,  which  came  under 
Dr.  Loomis'  observation,  were  diagnosticated  during  life; 
two  of  them  died  suddenly  from  the  lesion.  Details  of  these 
cases  are  given. 

Fibroid  induration  of  syphilitic  origin  presents  three 
appearances : — 

1.  A  well-defined  fibroid  area,  from  which  the  muscle- 
fibres  have  disappeared  These  areas  vary  from  a  quarter  to 
half  an  inch  in  diameter,  are  localised,  and  ordinarily  have 
no  connection. with  the  endo-  or  pericardium,  being  situated 
in  the  substance  of  the  heart. 

2.  Irregular  patches  of  new  fibrous  tissue  are  seen  in  the 
wall  of  the  heart.  Sometimes  they  are  very  diffuse,  and 
often  the  serous  membrane  over  them  is  thickened  and 
puckered.  These  appearances  .do  not  differ  much  micro- 
scopically from  fibroid  myocarditis  duetto  other  conditions, 
though  on  careful  examination  the. minute  arteries  in  the 
heart-wall  almost  always  show  evidence  of  obliterating 
endo-arteritis. 

3.  There  appears  to  be  an  interstitial  myocarditis  of  syphi- 
litic origin,  the  appearance  no  doubt  being  due  to  the  partial 
absorption  of  a  gumma. 

Dr.  Loomis  has  seen  fifteen  cases  of  fibroid  myocarditis, 
three  of  which  were  certainly  syphilitic ;  he  has  seen  only 
one  case  of  amyloid  disease.  When  symptoms  of  cardiac 
failure  occur  during  the  prime  of  life,  for  which  no  cause 
can  be  ascertained,  especially  in  a  patient  who  has  had 
syphilis,  they  should  suggest  syphilis  as  a  cause  for  the  heart 
trouble.  A  rapid .  improvement  in  the  patient,  and  the 
amelioration  of  the  cardiac  symptoms,  which  quickly  follows 
antisyphilitic  treatment,  are  important  factors  in  arriving  at 
a  positive  diagnosis  of  syphilis  of  the  heart. 

These  patients  either  die  suddenly,  having  shown  but  few 
if  any  symptoms  directly  traceable  to  faulty  heariraction,  or 
succumb  apparently  from  syphilitic  marasmus  with  all  the 
symptoms  of  a  slowly  increasing  heart-failure. — Amer.  Jour, 
of  Med.  Science^  October,  .1895. 
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XI.  ON  THK  USE  or  SALICTLATE  OF  SOOnTM  AND  BROMIDE 
OF  POTASSIUM  IN  THE  IBIHTABLE  T£M]^£B  OFCABDIAC 
DISEASE  Al^D  GOUT. 

After  calling  attention  io  the  well-known  ffict  tbit  art 
irritable  temper  is  undesirable,  both  foi*  its  possessor  and  for 
those  who  come  into  contact  with  him,  Dr.  Lauder  Brnntoti 
shows  that  in  some  cases  this  irritability  is  not  due  to  a 
moral  wrong,  but  to  gout.  In  some  gouty  people  twenty 
grains  of  bicarbonate  of  potash,  with  ten  or  twenty  grains  of 
bromide  of  potassium,  taken  when  the  feeling  of  irritability 
comes  on,  frequently  soothes  it,  and  has  the  further  effect  of 
lessening  the  worry  even  iii  those  who  are  not  irritaible.  If 
this  *'  temper  powder,"  as  he  calls  it,  be  taken  when  mme 
irritating  occurrence  takes  place,  or  some  depressing  news  is 
heard,  it  appears  to  take  away  the  sting  of  either^  so  that 
in  place  of  being  much  worried,  and  unable  to  turn  his 
attention  to  other  things,  the  person  feels  as  if  he  had  dlept 
over  the  bad  news  or  the  worry. 

In  cardiac  disease,  too,  irritability  of  temper  is  by  n6 
means  an  infrequent  symptom.  It  occurred  to  Or.  Lauder 
Brunton  that  the  irritability  of  heart  disease  might  be 
relieved  by  the  use  of  bromide  of  potassium  and  salicylate  of 
sodium,  and  he  has  had  considerable  success  in  using  this 
combination.  The  subjective  feelings  of  the  patients  were 
improved,  and  while  they  had  previously  denied  any  improve- 
ment under  the  use  of  digitalis  and  other  cardiac  remedies, 
even  though  these  might  have  iitiproved  the  objective  condi- 
tion, they  acknowledged,  after  a  fev^  doses  of*  bromide  and 
salicylate,  that  they  felt  better.  The  bromide  acts  a^  si 
simple  sedative  to  the  nerve-centres ;  thb  action  of  the  sali- 
cylate is  not  so  clear,  but  it  may  act  indirectly  by  the  removal 
of  uric  acid. — FractiUonerj  J^y>  li896. 

xn.  ETIOLOGY  AND  TREATMENT  OP  CBKTAm  KIHt)» 
OF  OOTTGH. 

Beverly  Robinson  (New  York),  calls  attention  to  the  fact 
that  some  coughs  are  uninfluenced  by  all  the  ordinary 
remedies. 

I.  The  cough  may  depend  on  an  engorged  lingual  tonsil. 
This  cough  is  frequent,  dry  and  paroxysmal.     At  times  the 
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cough  is  occasioned  by  the  sensation  of  a  foreign  body  lodged 
at  the  base  of  the  tongue,  like  a  bristle  or  cmmb ;  but  it  is 
impossible  to  dislodge  anything.  Accompanying  the  cough 
there  may  be  a  continuous  desire  to  swallow,  and  there  may 
be  the  feeling  of  a  constricting  band  round  the  throat — this 
feeling  is  worse  at  night.  With  the  laryngoscope  the  glosso* 
epiglottidean  fossa  is  seen  to  be  more  or  less  completely 
filled  up  and  distended  by  a  slightly  irregular  but  rounded 
mass  of  lymphoid  tissue,  in  colour  sometimes  deep  red,  some- 
times pale.  It  may  be  symmetrical  or  not.  Sometimes  it 
x^vers  the  top  of  the  epiglottis.  Frequently  tliis  mass  is 
crossed  by  large  veins.  These  may  burst  and  cause  con- 
siderable haemorrhage.  These  enlargements  are  mostcommon 
in  middle  life,  especially  among  women  who  suffer  from 
menstrual  derangements,  constipation,  rheuniatism  or  gout. 

This  oough  should  be  treated  with  large  doses  of  salicylates 
internally,  with  local  applications  of  the  galvanic  cautery,  or 
jof  compound  tincture  of  iodine. 

II.  A  form  of  cough  which  occurs  in  children,  especially 
At  night,  is  due  either  to  the  dropping  of  thick  muco-pujs  or 
muco  from  the  naso-pharynx  4)n  or  into  the  larynx,  or  to 
local  congestion  of  the  posterior  ends  of  the  inferior  turbin- 
ated :  bodies,  or  it  may  be  due  to  hyperteophy  of  the 
pharyngeal  tonsils.  In  the  first  case  when  the  tongue  is 
^pressed  a  mass  .of  mucus  is  seen  below  the  soft  palate 
squeezed  down  by  the  forced  contraction  of  the  child's 
fiuiscles.  If  the  pharyngeal  tonsil  is  enlarged,  Robinson 
scrapes  it  with  the  finger  nail.  When  there  is  no  enlargement 
Jof  it,  a  nasal  spray  of  albolene  with  camphor,  and  appli- 
cations of  .carbolic  acid  and  glycerine  (from  1  to  8  to  equal 
parts  of  each  ingredient),  have  been  found  useful.  It  is 
important  to  avoid  overloading  the  child's  stomach  at  night. 

m.  Hypersensitive  areas  in  the  tonsillar  region,  on  the 
uoii  palate,  or  about  the  hyoid  bone,  or  epiglottis,  may  cause 
cou^.  Such  should  be  destroyed,  while  internally  codein  in 
dooes  of  gr.  ^  tnore  or  less^  frequently  repeated,  and 
terpin  hydrate  in  tablet  form  of  1  or  2  grs.  each,  every  2  or  S 
hours,  are  most  usef  uL 

ly.  Wax,  or  irritations  due  to  any  cause  in  the  ear  will 
cause  oough.    Sometimes  there  is  no  wax  and  nothing  very 
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evidently  amiss,  yet  it  will  be  found  that  there  are  spots  of 
tenderness  somewhere  in  the  meatus,  most  often  on  the 
posterior  inferior  wall  near  the  tympanic  membrane. 
Repeated  applications  of  alcohol  or  solution  of  corrosive 
sublimate  (1-1000),  or  of  silver  nitrate  (1-100)  will  cure  this 
condition. 

There  are  other  individuals  apparently  in  good  health  who 
are  constantly  hawking,  coughing,  and  expectorating.  Usually 
these  patients  are  very  gouty ;  they  may  have  a  congested 
pharynx  and  a  long  uvula.  Salicylates  of  soda  and  lithium 
salts  are  the  best  remedies  for  this  state. 

In  many  cases  of  cough  of  various  kinds  benefit  is  obtained 
from  dry  vapour  inhalations.  The  best  combination  for  this 
purpose  consists  of  equal  parts  of  menthol,  camphor,  and 
eucalyptus  oil  it  forms  an  inhalation  useful  both  for  throat 
and  nose.  Spirit  of  chloroform  may  be  added  to  it. — Am. 
Jour.  Med.  Soi.^  Nov*  1895.- 

XITL    HOW  TO  CUBE  ▲  COUGH. 

America  seems  to  be  the  habitat  of  specialism.  One  of 
the  most  recent  p^iodieals  devoted  to  special  branches  of 
medicine  or  surgery  is  the  Journal  of  Orificial  Surff^r^ 
Volume  III.  of  this  periodical  besides  containing  an  -article 
on  "  Orificial  -Philosophy,"  gives  alnost  valuable  and  inteiest- 
ing  account  of  how  a  cough  is  cured  in  Kansas. 

Dr.  F.  M.  Cooper  while  enjoying  his  holidays  at  Maniton, 
wa&  consulted  by  a  pleasant-mannered,  blue-eyied  Swedish 
lady,  aged  twenty-six  years,  who  had  the  misfortune  to  be 
suffering  from  a^  cough 'and  netvous  troubles  of  vsariotB 
kinds. 

The  patient  i^^^as  obliged  to  coHieto  the  dectos's  house  and 
reside  there.  Then  followed  phosphate  of  iron, -chloride  of 
potassium,  galvanisation  of  the  abdomen,  faradisation  and 
dilatation  of  the  rectum.  Then  galvanism  was  applied  to 
the  solar  plexus  and  to  both-  jmeumogastries,  a-  aasal  spray 
was  employed,  verbascum  oil  was  poured  into  the  ears, -then 
her  hymen  was  excised,  more  dilatations'were  performed,  and 
f aradic  electricity  was  extensively  employed ;  her  diet  was 
regulated,  and  she  was  given  oxygen  to  inhale.  Under  this 
treatment  she  recovered  **  as  suddenly  as  an^  avalanche  falls 
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in  the  Bocky  Mountains,*  or  alandslip  in  the  Sierra  Nevada.^ 
A  poem  by  an  anonymous  author  doses  the*  account. 

XIY.   8ALI0TI.AVE  OF  HETHYIi— ABBOBPTiaN  BY  THB 
HBALISY  SKIN. 

Linossier  and  Lannois  showed  in  1894  that  guaiacol  was 
absorbed  by  the  healthy  skin  without  the  aid^of  frietion>  and 
advocated  its  external  use  as  an  antipyiBtic  in  tuberculosis. 
They  have  recently  experimented  with  the  salicylates. 
Salicylic  acid  being  but  slightly  volatile  at  the  temperature 
of  the  skin»  they  employed  salicylate  of  methyl,  whieh 
constitutes  ^  of  commercial  oAoi  winter  green.  After  the 
application  of  4  grammes  to  the  skin  of  the  thighs  the  presence 
of  salicylic  acid  was  demonstrated  in- the  urine  in  half  an 
houi^  elimination-reaching  its  maximum  in  six  to  nine  hours. 
At  the  end  of  twenty-four  hours  25  to  35  per  leent.  had 
been  excreted.  A  large  proportion  was  never  found  after 
administration' of  4  grammes  of  salicylate  of  sodium  by  the 
mouth.  Intestinal  elimination  is  also  considerable,  the  faeces 
containing,  it  in- large  quantity.  The  daily  eliminationby  the 
kidneys  during  a  course  of  treatment  is  almost  constant. 
That  the  drug  is  absorbed  in  the  form  of  vapour  is  shown  by 
t^  appearance  of  salicylic  acid  in  the  urine  after  the  follow- 
ing pitocedure  :<— The  forearm  is  enclosed  in  a.  double  case 
made  of  two  concentric  cylinders  of  wire  gauze,  1  cm.  distant 
from  each  other;  bandages  impregnated  with  salicylate  of 
methyl  are  wrapped  round  the  external  cylinder,  and  are  thus 
at  least  1  cm.  distant  from  the  skin  at  all  points;  the  whole 
is  surrounded  by  an  indiarubber  bag,  and.  precautions  adopted 
to  prevent  absorption  by  the  lungs.  In  practice  the  indications 
for  the  external  application  of  salicylate  of  methyl  are  the  same 
as  that  for  the  internal  use  oi  salicylate  of  sodium,  and  iivthe 
experience  of  the  auth^s  the  former  method  is  as  successful 
as  the  latter.  Moreover,  it  does  not  interfere  with  digestion, 
and  possesses  the  further  advantage  of  being  capable  of 
application  hco  doUntu  The  drug  should  be  painted  on  the 
skin  with  a  brush,  and  the  limb  covered  with  an  impermeable 
tissue  and  wrapped  in.  wadding,  for  twenty-^four  hours. 
Mixture  of  the  drug  with  vaseline  or  lard  considerably  retards 
absorption.    The  skin,  remains  perfectly  healthy  even  after 
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repeated  applications. — Bull  d^  FAead.  do  Mdd,,  lSi6f  and 
QuaHerly  Med.  dour.,  July,  1896. 

%Y.  THIS  TBBATBraHT  OF  OXtXS^SA  VSBMilCUI/ASia  BT 
NAFHTHAIilK. 

Dr.  Schmitz  has  had  Terjr  good  soccess  with  this  dmg, 
using  it  in  the  following  manner : — After  having  oleared  out 
the  child's  bowels  with  liquorice  powder  or  with  calomel  an4 
.castor  oil,  he  gives  four  doses  of  naphthalin  a  dajr  for  two 
days.  The  dose  varies  from  2^  grains  for  a  child  one  and  a 
half  years  old,  to  6  grains  for  one  of  twelve  years.  It  is  best 
given  in  capsules,  but  may  be  mixed  with  sngar.  After  a 
week  eight  more  powders  are  administered  in  the  saiae  way^ 
and  abo  again  after  another  week.  The  naphthalin  should 
not  be  given  immediately  after  food,  and  fatty  food  sho^d 
be  avoided.  A  purgative  should  be  given  if  the  bowels  aias 
not  quite  free  during  the  treatment. 

Out  of  46  cases  thus  treated^  26  w«re  completely  eared. 
In  the  other  cases  some  Improvement  took  place  fcH*  a  timet, 
but  subsequently  the  troubles  due  to  the  worms  returned. 
In  such  cases  Schmitz  I'ecommended  a  repetitiotL  <tf  the 
treatment 

Naphthalin  being  very  insoluble  in  wat^r,  passes  through 
the  intestinal  canal  without  being  absorbed,  hence  it.  is  a 
very  suitable  substance  for  use  as  a  vermifuge.  It  is  more 
reliable  and  less  poisonous  than  santonin.. 

The  author  in  order  to  :test  the  naphthalin,  did  not  use  any 
form  of  intestinal  irrigation.  This,  however,  would  certttnly 
be  a  useful  addition  to  the  treatment.  For  this  purpose 
linger  recommends  the  use  of  liq.  abiminii  .acetatis,  a  table^ 
spoonful;  water,  two  pints.  Its  astringent  action  allays 
irritation,  and  also  helps  to  kill  the  parasites. ---«/aAi^.  /. 
Khvdorhtilkunde,  Bd.  89,  1893.    Heft  £  A  3. . 

XVI^  3I8MUTH  NAPHTHOLATIL 

Edmond  Oh^umier  regards  beta-naphthol  lu  the  be$t  of 
all  intestinal  antiseptics,  although  it  has  a    disagreeable 
taste.     It  can  be  prescribed  as  ^e  mixture  with  somQ  bismuth 
salt  or  as  a  combination — beta-naphthol  bismuth,  which  has . 
no  burning  taste.    The  last  in  the  alimentary  canal  decoBH 
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poses,  breaking  up  into  naphthol  and  bismuth  oxide.  It  is  a 
grey  powder,  slightly  aromatic,  and  conUiiift.  26'5  per  cent  of 
beta-naphthdl.  In  infantile  diarrhcea  the  foetid «tools  lose  their 
odour,  the  watery  evacuations  become  thicker,  and  the  green 
colour  disappears  under  the  influence  of  this  drug.  It  can  be 
administered  in  2  to  6  per  cent  solution  in  quince-syrup,  of 
i^hich  the  dose  is  oihe  teaspoonful.  In  diarrhoeas  of  larger 
children  and  of  adults  the  remedy  acts  quicidy,  and  with  an 
efficient  dose — 75  to  150  grains  in  wafers — ^they  disappear 
within  one  or  two  days,  tf  the  pain  is  serere,  opium  may 
be  added.  For  both  infants  and  adults  it  is  well  to  continue 
the  remedy  for  some  time  after  the  diarrhoea  has  stopped.. 
The  diarrhoea  of  the  tubetcttlous  is  of  great  importance 
because  it  interferes  with  nutrition,  emaciates  the  patient, 
causes  them  to  lose  strength,  and  prevents  the  administration 
of  proper  remedies  The  remedy  has  been  used  as  M^VL  in  . 
the  temporary  diarrhoea,,  which  in  a  few  days  will  undo  the 
benefits  df  several  months,  and  in  the  chronic  form,  which  is 
almost  coiitinuous  and  constitutes  the  principal  ledon..  In 
the  .first  case  stop  the  creasote  carbonate*  the  only  active  and 
safe  drug  against  tuberculosis,  and  give  naphthol  bismuth, 
not  only  during  the  disease,  but  for  several  days  after. — 
Amer^  Jout.  Med,  Sci.  April,  1896. 

XVIL  THB  tSSd  OF  GAFFEIir. 

Caffein  acts  on  the  respiratory  organs  directly^  by  inducing 
irelaxation  of  bronchial  spasm,  and  indirectly  through  its 
tonic  action  on  the  heart.  Dr.  Markham  8kerrit  directs 
special  attention  to  the  first  of  these  effects.  In  his 
experience,  caffein  holds  the  first  place  in  the  treatment  of 
iBpasmodic  asthma.  During  the  paroxysm  five  grains  are 
ordered  f regufently  until  the  bronchial  spasm  is  relieved, 
after  which  it  is  given  at  longer  intervals  to  prevent  a 
Relapse.  When  the  attack  comes  dn  faiHy  jegulariy  every 
moming,and  evening,  a  dose  of  five  or  ten  .grains  will  often 
prevent  it  altogether ;  or  render  it  so  slight  that  the  patient 
is  able  to  sleep  through  it.  Caffein  also  relaxes  the  bronchial 
spasm. which. is  so  frequently  present  in  acute  or  chronic 
bronchitis  and  emphysema  and  thus  relieves  dyspnoea,  in  so 
much  as  it  is  due  to  this  factor.    The  author  has  observed 
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no  ill  effects  from  its  use  except  eccasional  wakefulness.-^ 
Practitioner^  April,  1895 

XVIII.   ON  CHLOSALOSE   IN  DELIRIUM  TREMENS. 

L.  Hascovec  bears  witness  to  the  very  good  results  he  has 
obtained  with  this  drug.  On  receiving  0*6  gmm.  (9  grains) 
of  chlovalose  the  patients  fell  asleep,  and  on  waldng  they 
were  free  from  deliHumr  and  soon  recovered-  from  their 
illness. 

Even  if  it  w^re  possible  to  obtain  equally  good  results 
with  chloral,  still  chloralose  would  be  preferable,  as  it 
exercises  absolutely  no  injurious  effect  on  the  heart* — Cornpt. 
Rend.  delaSoc.de  Biologies  Dec.  21,  1894. 

XIX.   CHLORAL. 

The  Medical  Record  for  September  21st,  1895,  eontains  an 
editorial  on  the  subject,  in  which  the  writer  says  that  chloral 
is  usually  considered  to  be  essentially  a^hypnotio  and  sedative 
drug.  It  has,  however,  he  says,  quite  a  number  of  other 
uses.  Ia>  New  York  it  has  long  been  employed,  in  small 
doses,  as'avaso-dilator,  two  or  three  grains  being  given,  com- 
bined perhaps  with  iodide  of  potassium,  Assooiated  with 
this  same  drug.  Dr.  Pal  finds  it  of  service  in  bronchial  asthma, 
and  the  same  physician  has  found  it  effective  also,  in  doses  of 
from  ,ten  to  twenty  grains,  in  checking  bleeding  from  the 
lungs.  On  the  same  principle — that  is,  on  the  principle  of 
its  relaxing  arterial  tension. — Dr.  Cherchevsky  has  used  it  in 
small  doses  daily  to  counteract  coldness  of  the  feet  and  hands, 
which'  are  such  disagreeable  symptoms  in^  some  cases  of 
anasmia  and  neurasthenia.  Dr.  Pal  has  also  recommended 
chloral  hydrate  as  a  laxative  in  various  forms  of  chronic  con- 
stipation, principally  those  of  neuropathic  patients.  The 
dose  here,  however,  is  more  than  twenty  grains,  and,  as  the 
Practitioner  truly  says,  the  drug  must  be  a  dangerous  one  to 
use  for  such»a  purpose. 

M.  Spehn  recommends  chloral  very  highly  as  a  local  appli- 
eation  for  boils.  He  directs  that  the  boil  should  be  kept 
covered  with  a  tampon  of  cotton  well  soaked  in  a  solution  of 
chloral  hydrate,  glycerine,  and  water.  The  strength-*  of  the 
solution  is  about  two  drachms  to  the  ounce*. 
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A  writer  in  the  Semaine  mSdieale  recommends  chloral  for 
children  who  are  irritable  and  restless  when  suffering  from 
scarlet  fever.  Another  use  of  chloral  is  in  certain  forms  of 
dyspepsia  in  which  there  is  a  sense  of  distension  with  pain  in 
the  neighbourhood  of  the  cardiac  end  of  the  stomach.  This 
dyspepsia  usually  accurs  in  neurotic  persons  and  may  be 
termed  a  nervous  type  of  the  disorder;  AcccM'ding  to  the 
Therapeutic  Gazette^  a  little  chloral  hydrate  (one  or  two 
grains)  dissolved  in  peppermint  water  is  of  service  here. 

Chloral  is  recommended  by  Playfair,  in  his  textbook,  for 
dilating  the  rigid  cervix  during  the  early  stages  of  labour. 

The  writer  is  somewhat  loath  to  give  chloral  any  more 
prestige  than  it  already  has.  Still,  he  adds,  it  is  a  drug 
which  has  been  shown  to  be  of  some  service  in  epilepsy,  and 
which  is  one  of  the  sheet-anchors  in  acute  alcoholism;  but  it 
is  also  a  drug  whose  continued  use,  even  in  rather  moderate 
doses,  is  sure  to  injure  the  patient  eventually.  Chloral  needs 
always  to  be  given  cautiously  at  first,  and  never  for  prolonged 
periods  of  time. — N.  Y.  Med.  Jour.^  Oct.  5th,  1895. 

XX.  CALOMEL. 

Dr.  W.  Blair  Stewart  has  made  a  clinical  study  of  the  use 
of  this  drug  in  14'4  cases,  chiefly  of  gastro-intestinal  disorders. 
He  finds  that  1  grain  of  thoroughly  triturated  calomel  is 
equivalent  to  5  to  10  grains  of  the  untriturated  di*ug.  If 
given  for  its  purgative  effect  or  for  its  action  on  the  liver, 
^  of  a  grain  triturated  is  administered  every  hour  or  half- 
hour  until  free  evacuation  occurs,  or  1  grain  is  taken,  then, 
if  necessary,  ounce  doses  of  liquor  magneeii  citratie  can  be 
given  until  free  action  of  the  bowds  is  obtained.  The  drug 
is  not  a  direct  diuretic  per  se,  but  it  may  act  indirectly  to  a 
slight  extent  simply  by  its  general  stimulating  action  upon 
the  emunctories  of  the  entire  body,  thus  favouring  secretion, 
excretion,  and  the  elimination  of  intestinal  ptomains  and 
systemic  poisons,  all  of  which  act  unfavourably  upon  the 
secretory  and  excretory  organs  when  present.  Seventeen 
cases  of  diarrhoea,  due  to  the  ingestion  of  improper  food, 
were  speedily  cured  by  y^  of  a  grain  of  triturated  calomel 
and  one-half  this  quantity  of  podophyllin  every  two  hours. 
Nine  cases  of  so-called  bilious  diarrhoea  in  adults  responded 


536  Export  on  Praelice  of  Medicine, 

rapidly  to  f-grain  doses  eveiy  four  hooTB,  Sixty-eight  cases 
in  children  received  a  saline  cathartic  as  preliminary  treat- 
ment, then  j^jy  of  a  grain  each  of  calomel  and  powdered 
ipecacuanha  was  given  every  one  to  f oar  hours  with  *^  mar- 
vellous" results.  Twenty-five  cases  of  obstinate  diarrhcea, 
which  had  been  running  som^  days  before  consultation, 
responded  rapidly  to  a  combination  of  ^^^  of  a  grain  of 
calomel  and  1  grain  each  of  lacto-peptine  and  zinc  aulpho- 
carbolate  given  every  two  to  four  hours.  Four  cases  of 
diarrhoea  in  typhoid  fever  were  markedly  benefited  by  the 
same  combination.  In  the  diarrhoea  following  excessive  use 
of  alcoholic  liquors,  excellent  results  were  obtained  from  ^^  of 
a  grain  of  calomel  and  jiu  ^^  ^  grain  of  podophyllin  every 
three  or  four  hours.  This  clinical  testimony  is  advanced  to 
show  the  efficacy  of  calomel  and  its  eliminative  power  as 
contrasted  with  the  evil  routine  methods  of  using  astringents 
and  opium  in  the  treatment  of  dimrhooas. — Joumcil  of  ike 
American  Medical  Aieodaiion^  1895,  and  Amer.  Jour.  Hed. 
ScL,  Nov.,  1895. 

XXL   THE  CLINICAL  VAUJB  OF  THE  PHENTL-HTDBAZIN 
TEST  FOR  SUGAR. 

Dr.  K.  T.  Williamson,  after  a  prolonged  experience  of  this 
test,  considers  it  valuable  and  useful,  especially  in  cases  in 
which  it  is  doubtful  whether  the  urine  contains  a  small 
quantity  of  sugar  or  not — ^when,  on  being  boiled  with 
Fehling's  solution,  the  fluid  is  unchar\ged  at  fir^t,  but  after  a 
time  becomes  greenish  and  opaque ;  and  the  question  arises 
whether  this  slight  reduction  is  due  to  sugar  or  not. 

The  objection  has  been  brought  against  the  test  that  it  is 
too  sensitive,  that  even  with  healthy  urines  small  yeljov 
crystals  are  formed.  Williamson  has  observed  th^t  when  the 
test  is  carried  out  in  his  method,  no  crystals  ar^  ever  formed 
with  normal  urine — i.«.,  the  test  is  not  too  delicate  for  clinical 
use ;  though  when  the  original  method  of  using  the  test  is 
carried  out,  undoubtedly  small  crystals  sometimes  are  found, 
even  in  cases  where  the  urine  is  perfectly  normal. 

A  second  objection  is  that  it,  as  well  as  Fejhling's  solution, 
will  give  the  sugar-reaction  with  glyquronic  acid*  That  is 
the  case;  hut  ip  practice  this  will  oot  l^o^  to  .ipQch^  if  any, 
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diiBculty,  as  glycaronic  acid  is  only  found  in  the  urine  while 
certain  drugs  and  poisons  are  being  taken  (chloral,  camphor, 
morphine  curara,  &c.)i  and  after  chloroform  narcosis.  It  is 
sometimes  present  in  the  urine  of  patients  who  are  taking 
salicylate  of  sodium.  If  all  dmgs  be  discontinued;  the  glycu- 
ronic  acid  disappears  from  the  urine. 

Williamson's-  '<  simple"  method  of  carrying  out  the  test  is 
as  follows: — "A  test-tube  of  ordinary  size  19  filled  for  about 
half  an  inch  with'  hydrochlorate  of  phenyl-hydrazin  in 
powder;  then  acetate  of  soda  in*  powder  or  small  crystals  is 
added  for  another  half  inch.  The  test-tube  is  then  half  filled 
with  urine  and  boiled  over  a  spirit  lamp,  the  powders^  passing 
into  solution  as  soon  as  the  liqiaid  is  heated^  After  the  urine 
has  reached  the  boiling  point  I  always  continue  to  boil  for 
two  minutes.  The  tube  is  left  in  the  stand,  and  examined 
again  some  time  afterwards.  If  sugar  is  present  a  yellowish 
deposit  forms,  which  under  the  microscope  is  seen  to  consist 
chiefly  of  beautiful  needle-«haped  crystals  of  a  bright  sulphur 
yellow  colour.  The  ciystals  are  often  found  after  the  urine 
has  been  standing  for  half  an  hour;  but  after  boiling  the 
tube  I  have  generally  placed  it  in-  the  test  stand,  and  not 
examined  the  deposit  until  at  least  six  or  eight  hours  after- 
wards. If  no  sugar  is  present,  only  brownish  amorphous 
globules,  or  yellowish  scales  are  found.*' 

The  test  when  thus  carried  out  is  very  sensitive ;  a  diabetic 
urine  so  diluted  with  water  as  to  contain  only  0*015  per  cent, 
of  sugar  gave  no  reaction  with  Fehling's  solution  and  no 
indication  of  sugar  by  the  fermentation  test,  but  with  the 
phenyl-hydrazin  test  showed  a  distinct  deposit  of  long  ycdlow 
dyBtals* — Ued.  Ckronide,  Aug.,  1895. 


DOMB8TIO  BCONOIIT. 

Ths  oiiy  phyaioiAii  of  Bocheater,  Dr.  Seitz,  white  visitimg  a  bouse 
on  CaaweU  Court,  an  o^er-populated  street,  recently,  diaoovered 
that  a  pan  of  dougU  had  been  plaoed  to  rise  in  ikxA  bed  of  a  boy, 
ill  of  ^phtheria;  A  quilt  waa  thrown  over  the  patient,  and  the 
dough.  Hiere  ajre  four  other  children  in  the  family.— Jour.  A. 
M.  A. 
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The  Prbsidskt  in  the  Chaic 

Summary  of  8maU  Matters  on  Preventive  Prnidplee. 

Da.  WALTsa  Bkrnard  read  a  paper  on  this  subject,  [ft  will 
be  foand  in  Vol.  CI.,  page  393.] 

Db^  Edgar  Flinn  asked  whether  the  Infecftons  Diseases  Act 
was  enforced  in  Londonderry.  If  it  was  there  must  be  a  great 
defect  in  the  urban  sanitary  authorities  when  the  children  were 
allowed  to  run  about  the  streets  ,in  a  state'  of  desquamatiiai.  alter 
scarlatina. 

Db.  Dqtlb  wanted  to  know  the  disinfectants  Dr.  Bernard  used, 
and  how  long  the  process  lasted. 

Db.  Bbwlet  asked  whether  a  separate  apparatus  was  supplied 
to  each  family  where  there  was  scarlatina. 

Db.  BXBNAB9,  replying,  said  the  Infectious  Diseases  Act  was 
only  partially  enforced.  The  antiseptic  he  uses  was  eucalyptus  oil 
and  carbolic  acid.  This  was  heated,  and  the  articles  were  fumigated 
for  a  considerable  time.  The  apparatu^  was  6  feet  long  and  13 
inches  wide,  and  could  l>e  carried  from  one  house  to  another  after 
being  rendered  aseptic. 
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Criminal  ReaponsSbility  in  the  Insane, 

Dr.  Conollt  Norhan  read  a  papei*  on  the  above  subject.  He 
reviewed  the  history  of  the  law  dealing  with  criminal  responsibility, 
tracing  the  stages  by  which  it  arrived  at  its  present  position.  He 
pointed  out  that  the  dictum  of  the  judges  in  the  MacNaughten  cane, 
which  had  often  since  been  accepted  as  an  authoritative  statement 
of  the  law,  had,  properly  speaking,  no  such  character.  Neither  the 
House  of  Lords  who  asked  the  questions,  nor  the  judges  who  replied, 
could  be  recognised  constitutionally  as  having  any  power  to  make 
laws,  and  the  opinion  of  a  judge  or  of  all  the  judges,  on  an  abstract 
point,  has  no  more  binding  value  than  that  of  any  other  person,  and 
does  not  constitute  a  pracedent  nor  an  authoritative  interpretation 
of  the  law  as  it  might  do  if  enunciated  from  the  bench  on  the  trial 
of  a  concrete  case. 

The  speaker  proceeded  to  point  out  the  injustice  and  absurdity 
of  the  supposed  legal  tests  of  responsibility,  as  applied  to  the 
insane,  since  a  strict  application  of  the  criteria  of  knowledge  of 
the  nature  of  the  act  done  or  of  l^owlodge  of  right  from  wrong 
would  lead  to  all^tho  insane  being  held  responsible,  with  the  excep- 
tion of  Iow^-cIhss  idiots  and  a  few  acute  cases.  At  the  same  time, 
Dr.  Norman  deprecated  anything  like  an  attempt  at  present  to 
substitute  medical  for  le^al  definitioqs  in  this  matter.  Our  know- 
ledge of  insanity  is  still  so  liioited  that  we  cannot  define  its 
conditions,  and  to  endeavour  to  define  that  which  is  indefinable  is 
to  risk  repeating  the  mischief  already  done  and  laying  down  criteria 
the  validity  of  which  ^nU  aoon  be  as  disputable  as  that  of  the 
former  ones.  Owing  to  a  variety  of  circumstances  with  which 
the  speaker  dwelt  in  some^  detail,  there  is  not,  he  thought,  much,  if 
any,  practical  injustice  done  under  the  present  state  of  the  law, 
however  unjustifiable. it  may  theoretically  be. 

Dr.  Bbwlbt  was  glad  to  hear  that  Dr.  Norman  could  not  suggest 
any  definite  lin^  upon  which  the  law  should  be  amended,  and  that 
it  was  a  mistake  to  define  insanity.  Dr.  Norman  did  not  take  up 
the  question  of  self-control.  He  showed  most  persons  knew  whether 
a  certain  act  was  right  or  wrong.  There  were  two  other  sets  of 
circumstances  to  take  into  consideration.  The  intensity  of  the 
desire  to  do  wrong,  and  the  power  or  want  of  power  to  prevent 
themselves  from  doing  wrong.  There  is  no  way  of  estimating 
the  power  of  self-restraint.  If  a  man  wants  to  do  right  and  his 
power  of  self-control  is  diminished  or  lost,  he  may  still  be  unable 
to  resist  doing  things  which  he  knows  perfectly  well  are  wrong. 
Persons  have  put  themselves  into  asylums  to  prevent  themselves 
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giving  way  to  these  morbid  influences.  Criminals  who  are  not 
insane,  often  from  education  and  surroundings  have  diminished 
power  of  self-controL  A  little  insanity  and  a  great  deal  of  wicked- 
ness, and  a  little  wickedness  and  a  great  deal  of  insanity,  merge 
very  much  into  one  another.  Medical  men  are  not  always  the 
best  judges  of  insanity.  They  are  too  much  inclined  to  believe 
that  criminals  are  to  be  treated  and  not  punished.  An  ordinary 
jury,  helped  by  a  judge  who  is  not  influenced  by  the  absurd  state- 
ments of  judges  fifty  years  ago,  perhaps  would  come  to  the  right 
conclusion.  In  the  case  of  a  person  capable  of  pleading,  the  jury 
has  the  power  of  deciding  that  he  was  insane  at  the  time  he  com- 
mitted the  act.     In  which  case  he  is  sent  to  a  criminal  asylum. 

Deu  Potter  said  the  wills  of  insane  people  were  not  good  in 
law.  They  are  not  allowed,  first,  on  the  ground  of  undue  influence, 
and  secondly,  that  the  person  was  not  of  sound  mind  when  he  made 
the  will.     He  quoted  the  Bagot  case  to  prove  this. 

Dr.  McWekmet  wished  to  know  in  what  position,  with  regard 
to  sanity  or  insanity,  Dr.  Norman  would  place  habitual  criminals 
who,  from  their  very  earliest  days,  have  a  tendency  to  the  committal 
of  crime.  When  a  person  comes  up  for  the  eleventh  or  twelfth  time 
charged  with  robbery,  &c.,  the  question  should  be  taken  into 
account  whether  the  power  of  self-control  has  become  so  lowered 
that  it  could  be  said  to  no  longer  exist.  A  considerable  number 
of  our  criminal  population  belong  to  this  class,  and  a  very  impor- 
tant question  is  what  is  to  be  done  with  these  people.  A  vast 
amount  of  money  has  to  be  spent  in  keeping  them  from  doing 
harm. 

Dr.  Dotle  said  that  in  every  individual  there  was  a  time  in 
which  he  was  insane.  He  often  regretted  that  medical  men  went 
into  the  witness-box,  in  a  case  of  lunacy,  to  give  positive  evidence. 
They  should  tell  the  judge  that  they  could  not  define  a  case  of 
lunacy.  At  one  time  he  had  charge  of  the  criminals  at  Spike 
Island.  He  believed  that  one-third  of  them  suffered  from  different 
forms  of  lunacy. 

Dr.  Parsons  said  there  was  one  point  on  which  Dr.  Norman 
did  not  touch — ^namely,  how  far  a  person  could  be  held  responsible 
for  bringing  about  an  attack  of  acute  mania.  A  short  time  ago  a 
doctor  in  the  West  of  Ireland,  suffering  from  delirium  tremens^ 
shot  a  near  relative.  He  barely  escaped  being  hung.  If  insanity 
was  pleaded  would  it  not  be  better  to  have  the  person  examined  by 
four  or  ^ye  medical  witnesses,  and  that  the  jury  should  be  guided 
by  them  and  not  by  the  judge. 

Dr.  EiiOAE  Flinn  said  be  heard  a  woman  appeal  to  a  medicd 
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man  to  send  her  to  an  asylam  to  prevent  her  mardering  a  deformed 
child,  to  whom  she  had  an  intense  hatred.  She  was  subsequentlj 
sent  to  an  asylum. 

Dr.  NoRiCAK,  replying,  said  he  did  not  dwell  on  the  question  of 
control  which  Dr.  Bewley  raised.  It  was  of  immense  importance. 
''  Irresistible  impulse"  was  a  term  too  freely  used  by  medical  men. 
Nobody  doubted  that  such  a  thing  existed.  But  the  word  impulse 
was  rather  vague ;  and  it  is  impossible  to  say  what  is  irresistible, 
because  that  was  known  only  to  the  man  to  whom  the  impulse 
occurred.  It  was  better  to  look  out  for  other  signs  of  insanity  than 
irresistible  impulse.  He  thought  the  question  of  a  criminal  being 
insane  should  be  left  to  the  jury  to  decide.  A  question  of  life  or 
death  should  not  be  left  to  a  single  expert  or  body  of  experts. 
The  chief  cause  of  complaint  of  medical  witnesses  was  that  one 
judge  wanted  nothing  but  facts,  and  another  wanted  one's  opinions. 
The  law  regarding  a  lunatic  giving  evidence  was  much  the  same  as 
that  of  a  lunatic  making  a  will.  He  could  give  evidence  if  he 
understood  the  nature  of  an  oath  and  if  he  had  not  delusions  on  the 
point  at  issue.  He  can  make  a  will  if  his  memory  is  sound  and  in 
case  he  has  not  delusions  which  refer  to  his  relations  or  others  that 
would  be  benefited  by  the  will. 

Village  Water  Supplies  in  Ireland;  ParhnasQla  as  a  Winter  and 
Spring  Health  Eesoii. 

Dr.  Edgar  Flikn  read  two  papers—  one  on  ^'  Parknasilla  as 
a  Winter  and  Spring  Health  Resort"  [which  will  be  found  in 
Vol.  CI.,  page  399],  and  the  second  on  "  Village  Water  Supplies 
in  Ireland."    [This  paper  will  be  found  at  page  110,  Vol  GIL] 

The  Section  then  adjourned. 
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Notes  on  Ovariolomy. 
Sir  William  Stokiss  read  a  paper  on  this  subject.     [It  will 
be  found  at  page  1.] 
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Mr.  FiTZOfBBON  said  that  the  best  incision  was  one  which  would 
let  the  operator's  batid  into  the  abdominal  eavitj  with  ease. 

Mh«  Tweedt  did  not  think  that  general  surgeons  should  perform 
the  operation  of  OTariotomy.  Ail  the  tumours  mentioned  bj  Sir 
William  were  large.  The  larger  the  case  the  more  difficult  wms 
the  diagnosis  and  the  operation.  In  none  of  the  eases  were  the 
symptoms  mentioned  of  any  practical  value  as  regards  the  diagnosis 
of  an  oTarian  tumour.  A  iibro-myoraa  would  present  the  SMne 
symptoms,  as  far  as  measurements  were  concerned.  A  fibro-myoma 
often  lasted  for  years  without  any  menstrual  show.  Was  the 
general  surgeon  prepared  to  operate  on  a  fibro-myoma  in  which 
there  might  be  extensive  adhesions  to  the  intestine,  bladder,  and 
ureter  ?  Was  he  aseptic  enough  ?  A  general  sivgeon  meets  eYery 
day  with  septic  cases,  and  had  his  hands  bathed  in  pus.  As  regards 
the  operation  for  ovarian  tumour  there  was  generally  no  difficalty  in 
it  when  once  it  was  diagnosticated.  The  only  way  to  diagnosticate 
an  ovarian  tumour  was  to  feel  the  pedicle  and  the  round  ligament. 
The  person  who  diagnosticated  the  case  should  operate  on  it.  The 
necessary  asepsis  could  be  obtained  only  in  a  room  wholly  set  aside 
for  abdominal  surgery  and  not  in  an  ordinary  operating  theatre.  As 
regards  the  abdominal  incision,  if  the  tumour  was  cystic,  by  tapping 
the  cysts  an  enormous  tumour  could  be  brought  through  a  smajl 
incision.  The  larger  the  incision  the  greater  the  danger  of  abdo- 
minal hernia,  though  if  the  operation  was  strictly  aseptic  and  no 
stitch  abscess  formed,  there  was  very  little  fear  of  abdominal  hemiH. 
In  ligaturing  the  stump  the  danger  was  not  that  the  stump  might 
die,  but  that  the  stump  might  become  adherent  to  the  intestine, 
and  intestinal  obstruction  follow.  A  good  precaution  to  prevent 
adhesions  was  to  suture  the  peritoneum  over  the  stump.  There 
was  another  danger,  that  the  ligature  might  slip.  The  best  knot 
to  tie  on  a  small  stump  was  a  Staffordshire  knot,  although  even  it 
sometimes  slipped.  Mailin,  of  Berlin,  ligatured  the  ovarian  liga- 
ment as  well  as  the  stump.  He  wished  to  know  how  Sir  William 
stitched  up  the  abdominal  incision. 

Mr.  William  Thomson  said  the  length  of  the  incision  entirely 
depended  upon  the  size  and  character  of  the  tumour.  It  was 
never  desirable  to  make  an  incision  longer  than  was  necessary,  and 
therefore  he  first  made  a  small  one  and  enlarged  it  as  required. 
Sir  William  Stokes  had  rightiy  claimed  that  these  cases  should  be 
operated  upon  by  the  general  surgeons.  Mr.  Tweedy*s  claim  was 
for  the  gynaecologist.  But  when  it  came  to  a  question  of  septic 
hnuds,  he  wanted  to  know  what  position  the  gynecologist  held  in 
that  respect  after  his  morning  s  work  of  examination  of  his  cases. 
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If  R  general  surgeon  waa  not  fit  to  open  a  serous  cavity  because  of 
the  state  of  his  hands,  then  he  ought  not  to  operate  at  all  or  touch 
a  wound.  Yet,  in  spite  of  this  supposed  inability  to  have  aseptic 
hands,  sep^tiesemia  had  been  |H»ctically  banished  from  general 
hospitals.  Mr.  Tweedy  said  that  the  case  ought  to  belong  to  the 
perscm  who  diagnosticated  itr— meaning  the  gyniBCologist  But  this 
assumed  that  no  one  else  could  diagnosticate  an  ovarian  tumour,  and 
that  a  gynaecologist  was  necessarily  able  to  operate.  This  whole 
question  of  diagnosis  was  abandoned  when  it  was  laid  down  that 
doubtful  cases  were  to  be  determined  by  opening  the  abdomen. 
Anyone  could  diagnosticate  under  such  conditions^  This  claim 
was  an  imposftible  one.  The  gynsefe^ologists  had  been  taught  by  the 
general  surgeon,  to  whom  was  due  the  splendid  developments  in 
abdominal  surgery. 

Mr.  Grolt  said  thut  the  only  difficulty  he  found  in  ovariotomy 
was  the  diagnosis.  His  ovariotomy  and  hernial  oases  did  best  with 
rectal  feeding  for  three  dftys  after  the  operation.  He  strongly 
condemned  Spencer  Wells'  trocar  and  caoula.  Having  made  the 
abdominal  incision,  he  punctured  with  an  ordinary  scalpel. 

Mr.  M'Ardle  said  that  a  general  surgeon  might  cut  into  the 
liver,  might  remove  the  kidneys  or  spleen,  but  he  was  not  to  be 
allowed  to  touch  an  ovarian  tumour,  it  was  a  great  deal  more 
dangerous  to  deal  with  a  kidney  than  with  an  ovarian  tumour.  He 
had  had  to  remove  portions  of  the  bladder  and  to  interfere  with 
the  intestines  and  ureters,  and  had  no  calamity.  He  agreed  with 
Dr.  Tweedy  that  a  long  stump  was  a  great  danger  on  account  of 
it^  adhering  to  the  intestines.  He  had  to  open  the  abdomen  twice 
on  this  account. 

Dr.  Winifred  Dickson  said  that  a  gynsdcologist  did  not  meet 
with  much  pus  because  the  general  rule  was  that  the  patient  was 
douched  before  being  examined.  The  vagina  did  not  generally 
contain  streptococci  or  staphylococci,  and  the  gonococcus  was  not 
particularly  dangerous  in  the  peritoneum.  If  a  case  was  suspected 
to  be  one  of  cancer  it  was  not  examined  on  the  day  of  an  operation. 
As  a  general  rule  gynsdcologists  operated  early  in  the  morning, 
before  going  round  the  hospital.  She  thought  nobody  used  Spencer 
Wells'  trocar  now.  One  point  about  the  after-treatment,  not 
mentioned  by  Sir  William,  was  that  the  sooner  purgatives  are 
begun  the  more  quickly  the  patient  seems  to  recover.  A  great 
many  people  gave  a  purge  twelve  hours  after  the  operation. 

Mr.  Lbntaionb  said  that  in  cases  of  laparotomy  a  great  diminu- 
tion in  shock  could  be  effected  by  avoiding  injury  to  the  peritoneum 
by  a  foreign  fluid.   He  now  always  douched  and  irrigated  with  sterile 
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normal  saline  solution.  In  suturing  the  wound  he  fint  sutured  tlie 
peritoneum,  and  then  the  lajers  of  the  abdominal  wall  with  silk,  and, 
lastly,  the  skin  with  catgut  He  then  sealed  up  (he  wound  with 
celloidin,  and  used  no  dressing  except  to  prevent  it  from  being 
rubbed  by  the  bed-clothes.  The  wound  could  be  seen  through  the 
transparent  celloidin.  The  celloidin  was  a  great  improvenient  in 
the  treatment  of  strictly  aseptic  wounds.  He  thought  it  made  no 
matter  whether  a  man  was  a  general  surgeon  or  a  gynsscologiat;  if 
he  was  a  good  surgeon  he  should  do  ovariotomy  all  right.  The 
best  means  of  asepticising  the  hands  is  with  oxalic  acid.  If  an 
operator  opened  the  intestine,  it  might  be  easily  as  bad  as  if  he  had 
touched  some  pus,  still  he  could  make  his  hands  clean  and  finish 
the  operation.  He  could  not  altogether  agree  with  Dr.  Diekson 
in  thinking  the  gonococcus  of  no  harm. 

Sir  William  Stokks,  replying,  said  that  Mr.  Tweedy  said  that 
large  tumours  were  difficult  to  diagnosticate.  That  was  net  in 
accordance  with  his  experience.  His  fourth  case  was  a  very  small 
ovarian  tumour,  and  it  was  very  difficult  to  diagnosticate.  He  also 
stated  that  unless  the  pedicle  could  be  felt  an  ovarian  tumour  could 
not  be  diagnosticated.  A  considerable  number  of  ovarian  tumours 
had  no  pedicle  at  all.  He  agreed  with  Mr.  Thomson  with  regard  to 
the  incision.  In  Germany  they  made  very  large  incisions,  but  it 
increased  the  shock  of  the  operation  and  the  tendency  to  the  forma- 
tion of  abdominal  hernia.  He  always  transfixed  the  pedicle  before 
tying  it  ^  to  }  inch  above  where  the  section  was  made,  and  he  thought 
there  was  no  possibility  then  of  it  slipping.  In  stitching  the 
abdominal  wound  he  did  it  the  same  way  as  Mr.  Lentaigne,  but 
without  the  celloidin  dressing.  If  Wells'  trocar  was  used  with 
discretion  there  was  no  danger.  With  it  there  was  less  chance  of 
the  contents  getting  into  the  peritoneum. 

The  Section  then  adjourned. 
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Db4  Walter  6.  Smith  in  the  Chair. 

Living  Exhibiti. 
Dr.  A;  R.-^  Parsons  exhibited  the  following  patients : — (a)  A 
Case  of  Ataxie  Paraplegia;  (6)  A  Woman  with  Atcesia  Auris, 
Unilateral  Facial  Paralysis,  and  Loss  of  Sensation  of  Taste ;  (c) 
A  Case  of  Hemichorea ;  (d)  A  Case  of  Empyema. 

Case  of  Suppurative  Pericarditis  treated  by  Dtainage^ 

Dr.  Q'Carroll  read  a  paper,  on  the  aboy^  subject.  [It  will  be 
found  at  page  11]. 

The  Chairican  said  he  thought  Dr.  0*Carroll's  paper  gave  great 
encouragement  to  the  early  exploration  of  similar  cases,  as  the 
openitiott.seemed  devoid  of  danger^  and  wheu  performed  iu,  time 
gave  satisfaotory  results. 

D.R«  M-  A.  BoTD  related  the  particulars  of  a  case  in  which  he 
drew  off  four  ounces  of  serou^  fluid  m^  the  p8t(ient, recovered. 
The  temperature  might  be  normal,  with  pus  in  the  pericardium. 
In  children  broncho-pneumonia  often  preceded  the  collection  of 
fluid  in  t%e  pericardium.  Ha  thought  .that  paraceoteais  should  be 
resorted  to  more  frequently  than  at  present  in  icases  of  pericarditis 
]Q  jchUdren. 

Db,  Doxi^.a4^ed  was  the  porijcardium  sutured  to  th^  integument 
ill  the  surgical  operatipn  succeeding  the  operation  of  tapping,  as  if 
so  this  might  a^ipount  for  the  secondary  inception  of  the, left  lung. 

Dr.  Heard  drew  atteivtion  to  the  remarks  of  Dr.  Ewart,  of 
l4>ndon,.  that.a  pi^tch  of  dulfiess  n^ight  be  detected  atjhe  inner 
side  of  the  angle  of  th^  left  scapula  at  the  base  of«  the  left  pleura 
as  an  early  symptom  in  these  cases. 

Dr.  .Drurt  asked  Dr.  0*Carroll  to  mf}ntion  t^e  exact  site  selected 
for, the  operation^  as  it  had,  been. recommended  some  time  ago  to 
t^p  the  pericardium  as  closa  as  possible  to  the  left  margin  of 
sternum  iu  the  4th  interspace.  He  had  .examined  a  large  number 
of  subjects  in  the  dissecting-room,  T.C.D.,  and  found  that  in  a 
considerable  proportiop  of,  cases  either  the  internal  mammary  artery 
or,  vein  would  )>^  wounded  by  such  a  proceeding. 
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Db.  Finny  said  that  in  his  long  experience  he  had  met  with 
^onljr  one  such  case  of  suppurative  pericarditis  requiring  operation. 
The  result  was  fatal,  the  faait  being  one  of  omissioD  rather  than 
commission ;  as,  though  he  ta{^f>ed  the  pericardium  1  inch  outside 
the  sternum,  between  the  4th  and  5th  ribs,  and  drew  off  8  ounces 
of  purulent  fluid,  giving  immediate  relief,  a  second  attempt  to 
perform  the  same  operation  with  a  larger  needle  did  not  succeed, 
as  for  some  unaccountable  reason  he  failed  to  reach  the  pericardium 
The  post-mortem  examination  revealed  a  large  collection  of  pus  in, 
the  pericardium.  He  thought  that  pericarditis  was  comparativelj 
a  rare  disease,  and  extensive  pericardiid  effusion  was  very  rtire, 
and  consequently  the  cases  requiring  tapping  were  very  few ;  but 
when  the  symptoms  did  not  yield  to  other  fcHrms  of  treatment 
tapping  should  be  resorted  to,  and  especially  so  when  the  ounteots 
were  believed  to  be  purulent  in  nature.. 

Dr.  Carroll,  in  reply,  said  that  he  left  the  surgical  details  to 
Sir  Thomley  Stoker,  who  performed  the  opertitioo  for  him.  There 
was  no  infection  of  the  left  pleura,  as  the  fluid  which  it  contained 
was  a  clear  serous  fluid,  due  to  the  cardiac  failure  which  occurred 
at  the  end  of  the  patient's  life. .  Though  he  had  carefully  examined 
the  patient's  chest  he  had  not  remarked  the  sympiiom  referred  to 
by  Dr.  Heard.  In  reply  to  Dr.  Drury,  he  stated  that  in  making 
his  puncture  he  had  selected  a  point  in  the  fourth  space  a  thumb's 
breadth  internal  to  the  nipple  line. 

Leuxxxsi/thcnnki, 

Dr.  Craig  read  a  short  paper  on  Leuooeyflnemia.  [It  will  be 
found  at  page  187]. 

The  Chairman  asked  if  arsenic  had  been  administered  in  this 
case,  or  if  the  treatment  by  marrow  fat  bad  been  tried..  He  laid 
stress  on  the  great  advance  that  had  been  made  in  the  micros- 
copic examination  of  the  blood  in  these  cases,  and  thought  that  it 
should  more  generally  be  carried  out  in  hospital  practice,  as  the 
process  was  not  a  difficult  one;  he  thought  that  the  specific 
significance  clinically  of  the  various  leucocytes  was  still  veiy 
doubtful.  He  stated  that  the  continuous  use  of  arsenic  in  chronic 
cases  was  not  devoid  of  danger,  aft  peripheral  neuritis  might  follow 
as  a  result.  He  mentioned  the  great  chemical  changes  that  occurred 
in  the  urine  in  this  disease.  The  uric  acid  increased  and  xanthiire 
bodies  also  increased.  The  normal  oxidising  power  of  the  body  whs 
not  seriously  affected. 

Dr.  Boyd  mentioned  that  he  had  treated  a  case  of  the  lymphatic 
forui,  in  wLich  there  ^  as  marked  tenderness  of  tibiss,  stemnm,  and 
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ribs.  Under  arsenic  there  was  distinct  improvement  (proportion 
of  leacocytes  1-800).  The  patient  was  then  pot  on  bone-marrow, 
but  distinct  relapse  occarred  (leucocytes  1-20).  On  returning  to 
the  arsenic  treatment  improvement  again  took  place,  and  the 
patient  returned  to  the  country,  where,  however,  he  relapsed  again, 
and  died  in  three  or  four  months* 

Dr.  Graio,  in  reply,  said  that  he  had  tried  arsenic,  but  as  it 
caused  diarrhoea  and  pain  in  tho  stomach,  be  had  to  cease  ad- 
ministering it.  He  had  thought  of  using  marrow  fat,  but  had  to 
coutent  himself  with  trying  to  keep  his  patient  alive. 

Notes  0%  Clinical  Cftne$, 

Dr.  a.  R.  Famoks  read  notes  of  the  above*.  [They  will  be 
found  at  page  196]. 

The  CuAiRKAN  said  that  in  such  eases  the  heart  was  generally 
the  first  organ  to  retiu*n  to  its  normal  position.  After  aspiration, 
the  effects  of  the  diplococeuft  of  pneumonia  seemed  more  amenable 
to  treatment' thaa  those  of  the  streptococcus.  The  examination  of 
the  pus  drawn  off  was  therefore  of  the  greatest  consequence.  He 
agreed  with  Dr.  Parsons  that  a  peculiar  tympanitic  note  on  percus- 
sion with  roughness  on  breathing,  were  often  the  first  symptoms  in 
such  cases  as  he  related. 

Dr.  Doyle  q^uestioned  whether  the  heart -was  not  now 'displaced 
to  the  tight,  and  the  right  lung  still  considerably  unezpanded.  He 
agreed  that  good  results  followed  washing  out  the  pleuFal  cavity 
with  antiseptic  solution. 

T>fu  ParsonSi  in  reply,  said  that  he  did  not  claim  that  the  organs 
bad  full^  recovered  both  position  and  function,  but  considered  that 
the  impipovement,  so  far  as  it  went,  was  remarkable. 

Th#  Section  then  adjourned. 
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MbssrSw  Haieel^  Watson  A  ViNBT<(Iate  John  Smith  db.Go.),  52 
Long  Acre,  London,  W.C.,  have  forwarded  to  tts  a  copy  of  this 
popular  and  most  useful  pocket-book.  We  have  already  described 
its  many  excellencies  on  more  than  one  occasion,  and  have  only  to 
state  that  a  mature  experience  of  its  practical  utility  leads  us  to 
recommend  it  with  confidence  to  our  readers.  The  edition  before 
us  is  No.  1«  A,  giving  two  pages  a  week.  It  is  adapted  for  entries 
relating  to *25' patients,  and  has  a  space  intended  for  daily  memo- 
randa^ 
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Vital  Statistics 

For  four  Weeks  ending  Saturda^y  October  31,  1896. 

Thv  deaths  registered  in  each  of  the  four  weeks  in  the  sixteen 
principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
^corresponded  to  the  following  annual  rates  per  1,000 : — 


Tomi* 

Week!  ending 

TQwm 

Weeks  eodins 

Oet. 
10. 

Oct 
17. 

Oct. 
34. 

Oct. ; 

SL    1 

Oct.     Oet. 
10.        17. 

Oct 

Oet. 

Armagh 
Belfast      - 
Cork 

DroghedA  - 
Dublin       . 
Dundalk   • 
GfJwaj     - 
KilkenDj  - 

7. 
18-4 
17-8 
80-7 
22-2' 

4-2 
22-7 
18-9 

851 
19-2 
131 
17-6 
20-9 
20-9 
18-9 
47 

210 
21-8 
20-8 
4*4 
27-0 
20-9 
22-7 
83*0 

210 

21-4 

201 
1 
17-6 

22-7 

Limerick .  - 
LiBbuni      . 
Ijondofidecry 
Luigw       - 
Newry 
8Ugo 

Watetfoid  . 
Wexford     - 

8:4 

6-5 

20'^ 
22-8 

4-0 
20-8 
20-0 

9-0 

21-1 
12-8^ 
17*8 
18^ 
12-1 
61 
200 
181 

281 
8*5 
23« 
187 
161 
40*6 
7-6 
18-1 

29*5 

4-3 

.18-8 

91 

201 

25  4 

40-0 

9-0 

In  tiie  week  ending  Saturday,  October  10,  1896,  the  mortality 
in  thirty-three  large  English  townp,  including  l4>ndon  (in  whickthe 
rate  was  16:2),  was  equal  to  an  average  anpual  death-rate  of  16*7 
per  1,000  persons  living.  The  average  rate,  for  eight  principal 
towns  of  Scotland  was  17*7  per  l/)00.  I9  Glasgow  the  rate  was 
18'9.     In  Edinburgh  it  was  IS'Su 

The  average.annuaLdeath-rate  represented  by  the  deaths  registered 
during  the  week  in  the: sixteen  principal. town  distriote  of  Ireland 
was  19*1  per  1^000  of  the  population,  whlch^.for  the  purpoaaa^of 
this  Return,  is  estimated  at  908,567. 
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ThiB  deaths  from  the  prineipal  zymotic  di8ea0efl  irt  the  sixteen 
districts  were  equal  to  an  annual  rate  ef  2*4  per  1,000,  the  rates 
▼arjing  from  0*0  in  ten  of  the  districts  to  4*7  in  Londonderry-— 
the  13  deaths  from  aU  causes  registered  in  that  district  comprising 
1  from  measles^  1  from  enteric,  fever^  and  1  from  diarrhcea^ 
Among  the  98  deaths  from  all  causes  registered  in  •  Belfast  are  i 
from  measles,  2  from  scarlatina^  1  from  whooping*cough,  1  from 
simple  continued  fever,  1  from  enteric  fever^  and  9  frvm^diarrhosiu 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  165—72  beys  and  93  girls ;  and -the  registered  deaths  to  158 — 
67  males  and  91  females. 

The  deaths,  which  are  equal  to  the  averajEe  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  23*6  in  erery  1,000  of  the'population.  Omitting 
the  deaths  ^numbering  9)  of  persons  admitted  into  public  institu* 
tions  from  localities  outside  the  district,  the  rate  was  22*2  per 
1,000;  During  the  first  forty-one  weeks  of  the  current  year^  the 
death-rate  averaged  29*9,  and  was  3*^  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1 895. 

Twenty^seven  deaths  from .  zymotie  diseases  were  registered} 
being  2  in  excess  of  the  average  for  ihe  oorresponding  week  of 
the  last  ten  years^  and  11  over  the  Idw-  number  in  the  previous 
week«  They  con^rise  4  from  scarlet  fever  (scarlatina),  2  from 
typhns,  2  from  influenza  and  its  complications,  2  from  whooping* 
cough,  4  from  enteric  fever,  and  9  from  diarrhoea. 

Twenty-nine  ^eases  of  enteric  fever  were  admitted  to  hospital, 
against  20  in  the  preceding  week.  Nine  enterio  fever  patients 
were  discharged,  3  died,  and  121  remained  under  treatment  on 
Saturday,  being  17  over  the  number  in  hospital  on  that  day  week. 

Thifty-foar  cases  of  scarlatina  were  admitted  to  •hospital,  being 
8  over  the  admissions  in  the  preceding  week,  and  1  over  that  in 
the  week  ended  September  26.  Twenty-three  scarlatina  patients 
were  discharged,  2  died;  and  209  remained  under  .treatment  on 
Saturday,  being  9  over  the  number  in  hospital  at  the  close  of  the 
preceding  week. 

Five  casesofHjneasles  wMe  admitted  to  hospital^  being,  equal  to 
the  admissions  in  the  preceding  •  week.  Six  patients  were  dis- 
charged and  14  remained  under  treatment  on-  Saturday^  being  I 
under  the  number  in  hospital  on  that  day  week.. 

Only  15  deaths  from  diseases  of  the  respiratory  system  were 
registered)  being  9  under  the  number  for  the  preceding  week^  and 
7  below  the  average  for  the  forty-first  week  of  the  last  ten  years. 
The  15  deaths  comprise  10  from  bronchitis  and  3  fiouL  j»neunionia. 


550  Sauitary  and  Meteorological  Noiee* 

In  the  week  ending  Saturday,  October  17,  ihe  mortalitj  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  15*7),  was  equal  to  an  average  annual  deatb-rale  of  16*3  per 
1,000  persons  liring.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  17*9  per  1,000.  In  Glasgow  the  rate  was  18-6, 
and  in  Edinburgh  it  was  17*9. 

The  average  annual  death-rate  in  the  sixteen  principal  (own 
districts  of  Ireland  was  18*9  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  ai>- annual  rate  of  1*9  per  ],(K)0,'the  rates 
varying  from  0*0  in  eight* of  the  districts  to  4*6  in  Lurgan — the  4 
deaths  from  all  causes  registered  in  that  district  comprising  1  from 
enteric  fever.  Among  tlie  102  deaths  from  all  causes  registered 
in  Belfast  are  2  'from  'scarlatina,  2r  f mm  whooping-cough,  2  from 
diphtheria,  1  from  enteric  fever,  and  2  from  diarrheea.  The  11 
deaths  in  Londonderry  comprise  2  from  diarrliosa. 

In  the  Dublin  Registration  District  the  registered  births  ameanted 
to  210— 122  boys  and  88  girls ;  and  theivgistered  deaths  to  148— 
78  males  and  70  females. 

The  deaths,  which  are  4  under  the  average  number  for  th»  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rale  of 
mortality  ol  22*1  in  every  1,006  of  the  population.  Omitting  the 
deaths  (numbering  8)  of  persons  admitted  into  p«blic  institutions 
from  localities  ouuide  the  district,  the  rate  wft»  20*9  per  1,000. 
During  the  first  forty^two  weeks  of  the  cufrent  year  th«  dea4h-rate 
averaged  23*8,  and  was  8*2  nnderthe  mean  rate  in  the  correspon^og 
period  of  the  ten  years  1886-1895. 

The  number  of  deaths  from  symotic  diseases  registered  was  27, 
being  equal  to  the  number  ir^  the  preceding  week,  but  4  ov^er  the 
average  for  the  forty-second  week  of  the-  last  ten  years.  Tbe  27 
deaths  comprise  2  from  scarlet  fever  (scarlatina),  1  from  influenza, 
3  from  whooping-cough,  1  from  ill-defined  fever,  7  from  entme 
fever,  2  (both  in^  the  Richmond  District  Lunatic  Asykrai)  from 
beri-beri,  and  4  from  diarrhosa. 

The  weekly  number  of  cases  of  enteric  fever  admitted  to  hospital, 
which  had  risen  from  20  in  the  week  ended  October  3  to  29  in  the 
ff)llovring  week,  fell  to  15.  Nine  enteric  fever  patients  were  dis^ 
charged,  3  died,  and  124  i-emained  under  treatment  on>'Satnrday, 
being  5  over  the  number  in  hospkai  at  the  dose  of  tiie  preoeding 
week. 

The  number  of  cases  of  scarliiitiher  admitted  to' hospital  was  88, 
being  1  nnderthe  admissions  in  the  preceding  week,  and  7  over 
liiose  in  the  week  ended  October  3.     Twenty-five  patients  were 
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diHcharged,  3  died,  and  214  remained  under  treatment  on  Saiurdaj, 
being  3  over  the  number  in  hospital  on  that  day  week. 

Eighteen  deaths  from  diseases  of  tbe  re94)irator7  system  were 
rpgi^tered,  being  3  over  the  low  number  in  the  preeeding  week, 
but  6  uuder  the  average  for  the  forty^^second  week  of  the  last  ten 
years  They  comprise  15  fi-om  bronehitis,.  1  from  pneumonia,  and 
1  from  croup. 

In  the  week  ending  Saturdfeiy,  October  24,  the  mortality  in 
thirty*three  large  English  towns,  including  London  (jn  which  the 
rate  was  I?*!),  was  equal^to  an  average  annual  death«rate  of  17'6 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
tfiwns  of  Scotland  waa  18*9  per  1,000.  In  Glasgow  the  rate  was 
20-1,  and  in  Edinbnrgbit  was  16-7. 

The  average  annual  death-ratarepresented  by  the  deaths  registered 
in  the  sixteen  principal  town  districts  of  Ireland  was  23*4  per  1,000 
of  the  populniion. 

The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen 
districts  were  equal  to  an  annual  rate  of  2-9  per  1,000,  the  rates 
varying  from  0*0  in  seven  of  the  districts  to  10*2^  in  Sligo-^tbe  8 
deaths  from  all  causes  registered  in  that  dbtrict  comprising  1  from 
typhus  and  1  from  enteric  fever.  Among  the  116  deaths  from  all 
causes  registered  in  Belfast  are  6  from  measles,  3  from  whooping- 
cough,  3  fvom  simple  continued  fever,  and  3  from  diarrhcea.  'i'he 
30  deaths  iU'CorkcompricM  1  from  typhas,  •!  from  whooping-cough 
and  2  from  diarrheia.  The  15  deaths  in  Londonderry  comprise  1 
from  enteric  fever  and  1  from  diarrheea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  160 — 87  boys  and  73  gtrb :  and  the  registered  deaths  to  190 — 
97  males  and  93  females. 

The  deaths,  which  are  32  over  the  average  number  for  the 
corresponding  week  of  the  last  ten  years^  represent  an  annual  rate 
of  mortality  of  2d'3  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  9)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  27*0  per  1,000. 
During  the  first  forty-three  weeks  of  the  current  year  the  death- 
rate  averaged  23*9,  and  was  3*0  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895. 

Zymotic' diseases  caused  83  deaths,  being  9  in  excess  of  the 
average  number  of  deaths  from  these  causes  in  the  corresponding 
week  of  the  last  ten  years,  and  6  over  the  number  registered  in  the 
previous  week.  The  38  deaths  comprise  9  from  scHrlet  fever 
({Mrarlatiaa},  8  from  whooping-cough,  1  from  ill-defined  fever,  8 
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from  enteric  fever,  5  from  diarrboBa,  2  from  erysipelas,  and  1  (in 
the  Richmond  I>i8trict  Lnniiiic  Asylum)  from  beri-beri. 

The  framber  of  cases  of  enteric  fever  admitted  to  hospital  was  17, 
being  2  over  the  admissions  in  the  preceding  week,  but  12  nnder 
the  nnraber  in  the  week  ended  October  10.  Twenty-six  enteric 
fever  patients  were  discharged,  2  died,  and  113  remained  onder 
treatment  on  Saturday,  being  11  under  the  number  in  hospital  at 
the  close  of  the  preceding  week. 

Forty  cases  of  scarlatina  were  admitted  to  hospital,  against  33 
in  the  preceding  week  and  34  in  that  ended  October  10.  Thirty- 
one  patients  were  discharged,  3  died,  and  220  remained  nnder  treat- 
ment on  Saturday,  being  6  over  the  number  in  hospital  on  thnt 
day  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  is  21,  being  3  over  the  number  for  the  preceding  week, 
but  6  under  the  average  for  the  forty-third  week  of  the  last  ten 
ycHrs.  The  21  deaths  comprise  15  from  bronchitis  and  4  from 
pneumonia. 

In  the  weekending  Saturday,  October  31,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  20*2),  was  equal  to  an  average  annual  death-rate  of  19*7  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  18*6  per  1,000.  In  Glasgow  the  rate  was  21*5, 
and  in  Edinburgh  it  was  15*8. 

The  average  annual  death-rate  in  the  sixteen  principal  town 
districts  of  Ireland  was  21*9  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  registered  in  the 
sixteen  districts  were  equal  to  an  annual  rate  of  2*1  per  1,000,  the 
rates  varying  from  0*0  in  seven  of  the  districts  to  12*1  in  Newry — 
the  5  deaths  from  all  causes  registered  in  that  district  comprising 
1  from  scarlatina  and  2  from  whooping-cough.  Among  the  114 
deaths  from  all  causes  registered  in  Belfast  are  2  from  measles,  3 
from  scarlatina,  3  from  whooping-cough,  3  from  enteric  fever,  and 
4  from  diarrho^A.  The  29  deaths  in  Cork  comprise  1  from  enteric 
fever  and  1  from  diarrhoea.  The  21  deaths  in  Limerick  comprise 
1  from  scarlatina  and  1  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  188 — 112  boys  and  76  girls;  and  the  registered  deaths  to  159-^ 
62  males  and  97  females. 

The  deaths,  which  are  27  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  23*7  in  every  1,000  of  the  population.     Omitting  the 
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d^ths  (numbering  7)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  22*7  per  1,000. 
During  the  first  fortpfoar  weeks  of  the  current  year  the  de^ictli- 
rate  aVeraged  23*9,  and  was  8*1  under  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1886-1895. 

The  number  of  deaths  from  zymotic  diseases  registered  wae  18, 
being  10  below  the  average  for  the  corresponding  week  of  ihe  la^t 
ten  years,  and  15  under  the  number  registered  in  the  previous 
week.  The  18  deaths  comprise  3- from  scarlet  fever  (scarlatina), 
1  from  infiueliza,  2  from  whooping-cough,  1  from  ilUdefined  fever, 
3  from  enteric  fever,  3 — all  of  which  occurred  in  the  Richmond 
District  Lunatic  Asylum — ^from  beri-beri,  and  1  from  diarrhaa. 

Tw€fnty-one  cases  of  enteric  fever  were  admitted  to  hospital 
agcdnst  17  admissions  in  the  preceding  week.  Fifteen  enteric 
fever  patients  were  discharged,  1  died,  and  118  remained  under 
treatment  on  Saturday,  being  5  over  the  number  in  hospital  at  the 
close  of  the  preceding  week. 

The  cases  of  scarlatina  admitted  to  hospital  amounted  to  45, 
being  5  over  the  admissions  in  the  preceding  week.  Twenty-four 
patients  were  discharged,  1  died,  and  240  remained  under  treatment 
on  Saturday,  being  20  over  the  number  in  hospital  on  that  day 

Six  cases  of  measles  were  admitted  to  hospital  against  2  in  the 
preceding  week.  £leven  cases  of  the  disease  remained  under  treat- 
ment on  Saturday,  being  6  over  the  number  in  hospital  on  the 
preceding  Saturday. 

Thii*ty  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  9  over  the  number  for  the  preceding  week,  but  3 
under  the  average  for  the  forty-fourth  week  of  the  last  ten  years. 
They  comprise  18  from  bronchitis  and  11  from  pneumonia. 


5H  Soiiitarif  and  Meteorological  Notes. 

Mbtboroloot. 

Abstract  of  Observations  made  in  the  City  of  Dublin^  Lai.  53"  20' 
A\,  r^fng.  6**  16'  IV.,  for  the  Month  of  October,  1896. 
Mean  Height  of  Barometer,  •  •  -     29*760  inches. 

Maximal  Height  of  Baromel«r(on  13th,  at  11 45 

p.m.),     -  .  .  -  .     30-480    „ 

Minimal  Height  of  Barometer  (on  8th,  at  7  15 

am.), 28-780    „ 

Mean  Dry-bulb  Temperature ,  -  •    438°. 

Mean  Wet-bulb  Temperature,  -  •     4l-9^ 

Mean  Dew-poiat  Temperature,  •  -    39-7**. 

Mean  Elastic  Force  (Tenffion)  of  Aqueous  Vapour,    '250  inch. 
Mean  Humidity,       -  -  -  -     86*3  per  cent* 

Highest  Temperature  in  Bhade  (on  2nd),  -  eS-J"*. 
Lowest  Temperature  in  Shade  (on  23rd),  •  30*1^. 
Lowest  Temperature  on  Grass  ({Radiation)  (on 

23rd), 26-5^ 

Mean  Amount  of  Cloud,         -  •  .     57-9  per  cent. 

Rainfall  (on  22  days),  ...      2*515  inches. 

Greatest  Daily  Rainfall  (on  7th),       -  •         '769  inch. 

General  Directions  of  Wind,  ^  -  N.W.,  N.,  W. 

Remarks. 

As  in  1892  and  1895,  so  in  1896^  October  proved  a  very  cold 
month.  It  was  also  inclement  in  the  matter  of  wind  and  rainfall. 
Had  it  not  been  for  a  few  warm  days  at  the  beginning,  the  mean 
temperature  would  have  been  the  lowest  on  record  within  recent 
yearA.  As  it  was,  it  only  exceeded  the  record-breaking  value  of 
44-8^  in.  1892  by  0-2^,.  and  was  4'7®  below  the  average.  The 
rainfall  was  ezccAsive  along  the  coast  south  of  Dublin — 5'925 
inches  at  Greystones,  5*280  inches  at  Killiney.  In  Dublin  not 
half  this  precipitation  occurred.  This  result  was  brought  about 
by  a  low  temperature  inland  chilling  the  vapour-laden  northerly 
winds  along  the  coast.  In  Dublin  the  screened  thermometer  did 
not  once  reach  50^^  after  the  17th.  Sharp  thunder  and  hailstorms 
occurred  on  the  29th  near  and  in  this  city. 

In  Dublin  the  arithmetical  mean  temperature  (45*0^)  was  much 
below  the  average  (49*7^);  the  mean  dry  bulb  readings  at  9  a.m. 
and  9  p.m.  were  43-8^.  In  the  thirty-one  years  ending  with  1895, 
October  was  coldest  in  1892  (M.  T.=44'8°),  in  1880  (M.  T.= 
45-4°),  and  in  1885  (M.T.  =  45-5°).  It  was  warmest  in  1876 
(M.  T.  =  53-1^).    In  1895  the  M.  T.  was  only  46-2°.     October, 
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1892,  beat  ^e  record  for  coldness,  but  was  nearly  approached  bj 
the  month  now  under  review. 

The  mean  height  of  the  barometer  was  29*760  inches,  or  0*080 
inch  below  the  corrected  average  value  for  October— -namely,  29*840 
inches.  The  mercury  rose  to  30*480  inches  at  11  45  p.m.  of  the 
13th,  and  fell  to  28*780  inches  at  7  15  a.m.  of  the  8th.  The 
observed  range  of  atmospheric  pressure  was,  therefore,  as  much  as 
1*700  inches. 

The  mean  tempemtore  deduced  from  daily  readings  of  the  dry 
bnlb  thermometer  at  9  a.m.  and  9  p.m.  was  43*8^,  or  10*6^  below 
the  value  for  September.  The  arithmetical  mean  of  the  maximal 
and  minimal  readings  was  45*0%  compared  with  a  twenty-five 
years'  average  of  49*7^.  Using  the  formula.  Mian  Tekip.z=  Min.  + 
(mar.  —  mhn.  x  '485),  the  value  was  44-8%  or  4*7*'  below  the 
average  mean  temperature  for  October,  oalculHted  io  the  same 
way,  in  the  twenty-five  yeaiis,  1805-89,  ii>ciusive  (49*6^).  On 
the '2nd  the  thermometer  in  tlie  screen  rose  to  63*7^ — ^winil,  S.W. ; 
OB  the  23rd  the  temperature  fell  to  SO'l**— wind,  W.N.W.  The 
minimiim  on  the  grass  was  26*5%  also  on  tlie  23rd.  On  two 
nights  the  thermometer  sunk  to  or  below  32^  in  the  screen,  aud  on 
thirteen  nighu;  fitdst  occurred  on  the  grass. 

The  rainfall  was  2*515  inches,  distributed  over  22  days-* the 
rainfall  was  below,  while  the  rainy  days  were  decidedly  above,  the 
average.  The  average  rainfall  for  October  in  the  twenty-five  years, 
1865-89,  inclusive,  was  3*106  inches,  and  the  average  numl>er  of 
rainy  days  was  17*6.  In  1880  the  rainfall  in  October  was  very 
large — 7'358  inches  on  15  days.  In  1875,  also,  7*049  inches  fell 
Mon  26  days.  On  the  other  hand,  in  1890,  only  «639  inch  fell  on 
but  11  days ;  in  1884  only  «d34  inch  on  but  14  days  ;  and  in  1868 
only  -856  inch  on  15  days.  October,  1890,  pmved  the  driest  on 
^  record  for  more  than  a  quai*ter  of  a  oenti«ry  at  least. 

There  were  thundei'Storms  on  the  evening  of  the  29tb,  and  light- 
ning was  seen  also  on  the  night  of  the  2l8t.  High  winds  were 
noted  on  eleven  days,  but  attained  the  force  of  a  gale  on  only  one 
occasion — ^Ifae  6th.  The  atmosphere  was  more  or  less  foggy  in 
Dublin  on  the  7th,  13th,  28th,  find  29th.  Hail  fell  on  U»e  Atb, 
24Ui,  and  29ih;  sleet  on  the  lUli,^24th,  and  29th.  A  lunar  halo 
appeared  on  the  18th.  Solar  hales  were  seen  on  the  7th,  10th, 
-and  28rd.  Tkero  was  au/aurora  borealis  on  the  evening  of  the 
11th. 

The  period  ended  Saturday,  the  8rd,  was  favourable  on  the 
whole.  On  the  morning  of  Thursday,  the  1st,  a  broad  band  of 
^high  atmospheric  pressure  stMftched  from  the  Gulf  of  Finland 

2  N 
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Bouth-westwards  to  the  extreme  S.W.  of  England  and  S.  of  Ireland. 
Depressions,  however,  had  appeared  both  off  the  N.  W.  of  Norway  and 
over  Italy  and  the  Mediterranean.  In  the  former  country  strong 
S.  W.  and  W.  gales  set  in,  while  rain  fell  heavily  on  the  Riviera  on 
both  Thursday  and  Friday.  In  England  quiet,  misty  weather  whs 
prevalent,  and  in  Ireland  the  air  became  soft  and  geinal  although 
the  tendency  to  showers  continued,  except  on  the  east  coast. 
Westerly  (between  S.W.  and  N.W.)  winds  prevailed. 

Very  unsettled  weather  prevailed  over  Western  Europe  during 
the  week  ended  Saturday,  the  10th.  Atmospheric  pressure  was  in 
a  most  unstable  condition,  and  on  Wednesday  and  Hiursday  an 
unusually  deep  depression  passed  across  Ireland  in  a  northerly 
direction,  causing  disastrous  storms  and  heavy  downpours  of  rain. 
The  intensity  of  this  cyclonic  system  was  increased  by  die  presence 
of  an  area  of  high  atmospheric  pressure  over  Central  Europe  at  the 
time.  Early  on  Sunday  morning  a  series  of  Y.-shaped  depressions 
moved  eastwards  from  Ireland  to  Wales  and  England.  In  their 
rear  a  brisk  fall  of  temperature  occurred,  which  lasted  until  Wednes- 
day. On  this  day  a  very  large  and  deep  depression  came  in  upon 
the  Irish  coasts  from  S.S.W.  The  wind  first  backed  towards  E^ 
with  squalls  and  heavy  rain.  Temperature  then  rose  with  a  bound,, 
so  that  at  9  p.m.  the  maximum  of  the  day  (58*7^)  was  recorded. 
Rain  now  fell  in  torrents — 1*950  inches  being  measured  at  Grey- 
stones,  Co.  Wicklow,  1*18  inches  at  Killiney,  Co.  Dublin,  1-78 
inches  at  Holyhead,  1*55  indies  at  Roche's  Point,  Co.  Cork,  and  '769 
inch  in  Dublin.  During  the  night  the  wind  rose  to  a  tempest  from 
S.S.W.,  causing  great  damage  along  the  S.  and  E.  coasts  of  Ireland, 
in  the  S.W.  of  England,  and  in  Wales.  The  gale  continued  to 
blow  with  lessened  violence  on  Thursday,  after  which  the  weather 
improved,  although  remaining  changeable  to  the  end  of  the  week. 
In  Dublin  the  mean  height  of  the  barometer  was  29*465  inches, 
pressure  ranging  between  28*780  inches  at  7 15  a.m.  of  Thursday 
(wind,  S.W.)  and  29*912  inches  at  9  p.m.  of  Saturday  (wind,  N.). 
The  corrected  mean  temperature  was  48*7^  The  mean  dry  bulb 
temperature  at  9  a.m.  and  9  p.m.  was  46*6^  On  Sunday  the 
screened  thermometers  rose  to  60*6^ ;  on  Monday  they  fell  to  40*0®. 
The  rainfall  was  *962  inch  on  six  days,  -769  inch  being  registered 
on  Wednesday.  Hail  fell  on  Monday.  Solar  halos  were  observed 
on  Wednesday  and  Saturday.  There  was  a  slight  fog  on  Wednes- 
day evening. 

Although  cold  for  the  time  of  year,  the  weather  of  the  week 
ended  Saturday,  the  17th  was  chiefly  fine  in  Ireland,  but  much  less 
favourable  in  Great  Britain  and  on  the  Continent.    On  Sunday  a 
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large  but  not  deep  depression  lay  over  the  North  Sea,  while  an 
anticyclone  was  forming  over  Ireland.  The  resait  was  a  prevalence 
of  cold  northerly  winds  and  showers  of  cold  rain,  hail  or  even 
snow  in  many  places.  In  Dublin  there  was  a  slight  snow-shower 
at  2  15  p.m.,  and  hail  fell  heavily  along  the  coast  south  of  the 
city — in  the  evening  an  aurora  borealis  was  seen.  The  anticyclone 
in  the  west  continued  to  develop  until  Tuesday  evening,  when  the 
barometer  read  30'48  inches  in  Dublin.  At  this  time  a  still  larger 
system  of  high  pressure  was  forming  over  Northern  Europe,  so 
that  the  barometer  rose  to  30*97  inches  at  Stockholm  on  Wednesday 
evening  and  to  81*08  inches  at  St.  Petersburg  on  Thursday 
morning.  Meanwhile,  in  rapid  succession,  two  depressions  formed 
over  the  Netherlands,  causing  very  bad  weather  in  the  S.E.  of 
England  as  well  as  in  France  and  Germany.  On  Saturday,  in 
addition,  an  area  of  low  pressure  approached  Scotland  from  the 
north-westward.  Under  its  influence,  cold  showery  weather  spread 
to  Ireland,  where  a  succession  of  dry  days  had  been  experienced 
earlier  in  the  week.  In  Dublin  the  mean  atmospheric  pressure 
was  30*211  inches,  the  barometer  ranging  from  30*480  inches  at 
11  45  p.m.  of  Tuesday  (wind,  N.N.E.)  to  29*727  inches  at  9  p.m. 
of  Saturday  (wind,  N.N.W.).  The  corrected  mean  temperature 
was  44*5^ ;  the  mean  dry  bulb  reading  at  9  a.m.  and  9  p.m  was 
43*9^  The  screened  thermometers  fell  to  32*7^  on  Sunday  and 
rose  to  53*9®  on  Wednesday.  The  prevalent  winds  were  N.W., 
N..  and  N.E.  The  rainfall  was  *029  inch  on  two  days,  '019  incn 
falling  on  Saturday.  Up  to  the  morning  of  that  day  1*38  inches 
of  rain  had  fallen  in  the  South  of  London  (Brixton)  on  5  days. 

The  most  noteworthy  feature  in  the  weather  of  the  week  ended 
Saturday,  the  24th,  was  its  extreme  coldness,  considering  the  time 
of  year.  Atmospheric  pressure  was  very  unstable,  and  falls  of 
cold  rain  or  sleet  and  snow  occurred  in  most  districts  from  time  to 
time.  The  rainfaUs  on  the  Continent  were  especially  heavy  and 
frequent,  so  that  serious  floods  were  produced  in  Italy,  France, 
Germany,  and  Switzerland.  During  Sunday  an  irregular  area  of 
low  pressure  travelled  southwards  acros^s  Great  Britain.  It  caused 
squally  N.W.  to  N.  winds  in  Scotland  and  Ireland,  and  cold  rain 
or  showers  in  all  districts.  Hail  fell  at  several  stations,  and  thunder 
and  lightning  were  reported  along  the  English  coasts.  By  8  a.m. 
of  Monday  the  depression-centre  had  reached  the  Bristol  Channel, 
whence  it  travelled  towards  K.N.E.  across  England,  passing  out  to 
sea  near  Yarmouth  on  Tuesday  morning.  A  subsidiary  distur- 
bance in  the  S.  came  in  on  Tuesday  afternoon,  when  rain  again  tell 
copiously  in  Dublin*    On  Thursday  morning  a  trough  of  low  pre^ 
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sure  stretched  southwestwurd  from  Lapland  to  the  Bay  of  Biscay. 
It  contained  three  minima,  and  caused  thunder  and  hail  shoTrera 
over  the  Irish  Sea  and  the  English  Channel.  Sharp  night  frosts 
now  set  in  at  the  Scotch,  Irish,  and  central  English  stations — the 
sheltered  thermometer  falling  on  Thursday  night  to  25^  at  Nairn 
and  Parsonstown ;  29''  at  Wiok,  Loughborough,  and  Ardrossan ; 
30^  at  Leith,  Shields,  and  in  Dublin.  On  Friday  a  new  disturbance 
encroached  upon  Ireland  from  the  Atlantic,  temperature  rose  for  a 
while  and  the  wind  backed  to  W.  and  freshened  with  rain  and 
passing  showers.  Sleet  and  hail  fell  on  Saturday.  In  Dublin  the 
mean  height  of  the  barometer  was  20*547  inches,  pressure  varying 
from  80  014  inches  at  9  a.m.  of  Friday  (wind,  W.N.W.)  to  29-140 
inches  at  11  p.m.  of  Saturday  (wind,  W.  by  S.).  The  corrected 
mean  temperature  was  41*5^  The  mean  dry  bulb  reading  at  9 
a.m.  and  9  p.m.  was  40*6^.  On  Monday  the  screened  thermometers 
rose  to  49-7'*,  on  Friday  they  fell  30-1^.  The  rainfall  was  -879 
inch  on  five  days,  *S38  inch  being  measured  on  Tuesday.  Northerly 
winds  prevailed. 

A  continuance  of  cold,  unsettled,  showery  weather  has  to  he 
recorded  during  the  week  ended  Saturday,  tfie  3 1st.  The  rainfall 
in  the  Dublin  district,  although  frequent,  was  not  heavy  except 
O'l  Thursday,  when  a  succession  of  thunder  and  hail-storms  passed 
over  the  metropolis  and  its  neighbourhood.  On  the  Continent 
downpours  of  rain  again  occurred,  as  much  as  3*08  inches  of  rain 
being  measured  at  Biarritz  on  Thursday  morning.  During  the 
first  three  days  irregular  areas  of  low  atmospheric  pi*essore  lay 
over  Great  Britain  and  the  NoHh  Sea.  Thunderstorms  And  hail- 
showers  wei-e  veiy  prevalent  at  coast  stations,  especially  in  the 
English  Channel,  while  sharp  night  frosts  Were  felt  at  inland 
stations  both  in  Gfeat  Britain  and  in  Ireland.  On  Sunday  a 
minimum  of  19^  was  i*ecorded  in  the  screen  at  Nairn,  in  Scotland. 
On  Wednesday  the  barometer  gave  way  generally,  and  a  deep 
depression  travelled  rapidly  in  a  north-easterly  direction  from 
the  S.W.  of  S[min  towards  Central  Europe.  At  8  a.m.  of 
Thursday  the  centre  of  this  disturbance  had  Reached  Wiesbaden. 
At  the  same  time  another  depression  formed  off  the  inouth  of 
the  English  Channel,  causing  a  succession  of  tliunder  and  hail- 
storms in  the  vicinity  of  Dublin  on  Thursday  evening.  Friday 
proved  fine,  but  cold,  rainy,  dull  weatiier  prevailed  on  Saturday, 
when  a  depression  was  found  over  England,  fn  Dublin  the  mean 
height  of  the  barometer  was  29*699  inches,  pressure  ratigihg  ffom 
29-250  inches  at  9  a.m.  of  Sunday  (wind,  W.)  to  29-911  inches  ttt 
9  ajn.  of  Friday  (wind,  N.E.).     The  corrected  mean  tfemperatui^ 
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was  as  low  as  89*4^  The  mean  dry  bulb  reading  at  9  a.m.  and 
9  p.m.  was  88*4^.  On  Tuesday  the  screened  thermometers  rose  to 
47-0^,  on  Wednesday  they  fell  to  80-6**.  The  rainfall  was  -602 
inch  on  seven  days,  '417  inch  being  measured  on  Thursday.  The 
prevalent  winds  were  N.W.  and  N.  Hail  and  sleet  fell  on  Thurs- 
day, when  also  thunder  and  lightning  oeourred.  The  air  was  foggy 
on  Wednesday  and  Thursday. 

The  rainfall  in  Dublin  during  the  ten  months  ending  Octob<>r 
81st  amounted  to  22*052  inelies  on  165  days,  compared  with 
12*866  inches  on  128  days  during  the  same  period  in  1887  (the 
dry  year),  26'268  inches  on  176  days  in  1894,  28*716  inches  on 
146  days  in  1895,  and  a  twenty-five  years'  average  of  22*840 
inches  on  160*4  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  in  October 
amounted  to  5*925  inches  on  22  days.  Of  this  quantity  1*950  inches 
fell  on  the  7th,  and  1*520  inches  on  the  20th.  The  rainfall  at  Grey- 
stones  in  October,  1889,  was  no  less  than  6*985  inches  on  22  days, 
or  more  than  11  times  as  great  as  the  fall  in  October,  1890,  when 
only  *600  inch  fell  on  18  days.  In  1895  2*605  inches  fell  on  14  days. 
From  January  1st,  1896,  up  to  October  81st,  rain  fell  at  Enock- 
doHan  on  187  days  to  the  t^tal  amount  of  27*887  inches.  In  1892, 
the  rainfall  of  the  corresponding  ten  months  was  27*228  inches  on 
140  days;  in  1898,  17*801  inches  on  188  days ;  in  1894,  82*221 
inches  on  154  days  ;  in  1895,  26*270  inches  on  181  days. 

At  Cloneevin,  Eilliney,  Co.  Dublin,  the  rainfall  in  October  was 
5*230  inches  on  21  days,  compared  with  •710  inch  on  14  days  in 
1898,  6*460  inches  on  17  days  in  1894,  2*650  inches  on  14  days  in 
189.5,  and  a  ten  years'  average  (1885-1894)  of  8*278  inches  on  16 
days.  On  the  20ih,  1  -28  inches  fell ;  on  the  7th  and  also  on  the 
29th,  1*18  inches  fell.  Since  January  1, 1896,  25*78  inches  of  rain 
have  fallen  at  this  station  on  150  days. 


THE  NEW  YORK  POLYCLINIC. 

This  is  the  monthly  organ  of  the  Faculty  of  tha  New  York 
Polyclinic  School  and  Hospital,  a  school,  w©  are  told,  for 
practitioners  only,  where  the  teaching  is  altogether  clinical,  and 
no  lectures  are  given.  We  do  not  find  how  many  soldiers  there 
are  in  the  Polyclinic  army,  but  officers  abound.  The  Faculty 
ircludea  30  professors,  14  adjunct  professors,  31  lecturers,  whose 
duties,  (as  there  are  no  leoburea),  are  a  mystery,  24  instructors, 
and  58  clinical  assistants.  The  hospital  attached  to  the  school 
coutaiim  70  beds. 


PERISCOPE. 

A   DEATH   CBRTI7ICATB. 

The  following  unique  document  was  presented  to  the  auth(xi- 
ties  not  long  ago,  upon  the  death  of  a  United  States  pensioner : 
"  I  do  further  state  that  the  one  cause  and  real  cause  of  death 
wa«  from  the  effects  (A  his  old  trouble,  Chrooio  Rheumatism, 
hastened  by  an  attack  of  Lagrippe  \diich  he  in  hia  weakened 
state  had  not  the  otrength  or  vital  lifa  to  resast.HH  waa  gra- 
dually growing  weaker,  slowly  dying,  from  the  old  chronic 
trouble,  and  the  sudden  attack  of  Lagrippe  produced  conjestion 
and  death  came  more  quickly  than  otherwise  wcrald  have  been 
the  case;  although  it  was  a  known  fact  that  he  was  gradually 
dying  and  death  would  have  surely  resulted  within  a  short  time. 
Thus  Chro(nio  Rheumatism  was  the  real  cause  of  death,  hastened 
by  a  severe  attack  of  Lagrippe  which  caused  ooojestioa  of  the 
lungs,  and  for  want  oi  vital  life  and  power  to  act  the  Arterial 
system  ceased  motion.  The  breath  oi  life  could  not  pass  into 
the  lungs ;  the  lungs  conjested,  filled  with  venous  blood,  and 
life  was  gone.  By  the  loss  of  vital  life  and  inherent  weakness 
of  the  powers  of  nerve  tissue,  1  mean  for  want  of  strength  and 
life.  The  arterial  system  ceased  motion  and  the  breath  of  life 
could  not  pass  into  the  lungs,  that  in  connecticHi  wdthi  the  spinal 
cord  it  could  not  connect  the  sensation  of  life  longer  U>  the  vital 
nerve  tissue,  called  animal  life  of  man.  Therefore  it  is  plain  that 
Lagrippe  alone  would  not  have  proved  fatal  in  this  case  had  not 
been  already  in  a  weakened  debilitated  condition  through- 
out his  whole  system  from  the  effect  of  the  chronic  trouble  of 
long  standing,  and  his  gradually  approaching  death  was  hastened 
by  ei  severe  cold  and  an  attadL  of  Lagrippe,  which  otherwise 
would  not  have  had  a  fatal  termination." — Med,  Bee, 

CONSANOUINBOUS  MARRIAGES. 

//  PolicUnico  gives  aa  abstract  of  a  paper  read  at  the  Cengresso  de 
Medicina  Interna,  in  Rome,  by  S«.  Salomone-Marino,  Sui 
matrimoni  tra  eonsanguinei,  T^e  author  collected  all  avail- 
able information  upon  consanguineous  marriages,  and  their  re- 
sults, occurring  in  the  township  oi  Boi^getto,  during  a  period  of 
90  years;  noting  the  offspring,  its  death-rate  and  its  state  of 
health!,  and  comparing  these  with  similar  statistics  for  other 
marriages.  The  abstract  gives  neither  the  population  of 
Borgetto,  nor  the  number  of  either  class  of  marriages  investi- 
gated, but  the  conclusions  are :  that^  encept  in  cases  in  whidi  at 
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hereditary  disease  eodftte  in  the  family,  no  injurious  ooniibquencea 
are  to  be  apprehended;  and  that  such  marriages  do  not  diffeii 
from  others  in  fecundity,  or  in  the  health  or  mortality  of  the 
ifipnu^  Jn.,BorgettQ,,.ijt..ia  added,  oonsanguineoua  marriages  have 
increased  numerically  in  somewhat  greater  proportion,  from 
1800  to  1890,  than  the  pc^ndatio^  has  iAcreasixL 

ROXAL  .COLLEOIS  OF  PmsiClANS  OP  EDINBURGH — ^PaBXIN  PriZB. 

Ik. terms  of  the  beqaest  made  to  the  Boyal  College  of  Physi- 
cians of  .Edinburgh  by  the  late  I)r.  John  Parkin,  Fellow  of  the 
College,  a,  prize  is  offered  trienniaUy  for  the  best  essay  on 
certain,  subjects  connected  with  Medicine.  Th^  suljject  of  the 
essay  for  the  present  period  is  :-^'*  On.  the  cucative  effects  of  car- 
bonic^acid  gas  or  other  forms  of  e^bon  in  cholera,  for  different 
forms  of  fever,  and  other  diseases."  The  pri^e  is  of  the  value  of 
one  hundred  pounds  aterling,  and  is  open  to  competitors  of  all 
nations.  Essays  intended  for  competition,  which  must  be  written 
in  the  English  language,  will  be  received  by  the  Secir^tary,  B.  W. 
Philip,  M.D.,  not  later  than  1st  January,  1898.  Each  essay  must 
bear  a  motto,  and  must  be  accompanied  by  a  sealed  envelope  bear- 
ing the  same  motto  outside  and  the  aathoifs  name  inside.  The 
successful '  efmdidate  must  publish  his  essay  at  his  own  expense, 
and  present  a  printed  copy  of  it  to  the  College  within  the  space  of 
three  months  after  the  adjudication  of  the  prizcf. 

AIYARENOA    PRIZE   OP   THE    COIiLEOE    OF    PHYSfOIANS  OT    PHILA- 
DELPHIA. 

l^OE  Oollege  of  I^ysicians  of  Philadelphia  announces  that  the 
next  award  of  the  Alvarenga  Prize,  being  the  income  for  one  year 
of  the  bequest  of  the  late  Senor  Alvarengai  and.amounting  to  about 
one  hundred  and  eighty  dollars,  will  be  made  on  July  14,  1897, 
provided  that  an  essay  deemed  by  the  Committee  of  Award  to  be 
worthy  of  the  priee  shall  have  been  offered.  Essays  intended  for 
competition  may  be  upon  any  subject  in  Medicine,  but  cannot  have 
been  published,  and  must  be  received  by  the  Secretary  of  the 
College  on  or  before  May  1,  1897.  Each  essay  must  be  sent 
.without  signature,  but  must  be  plainly  marked  with  a  motto  and 
be  accompanied  by  a  sealed  envelope  having  on  its  outside  the 
motto  of  the  paper  and  within  the  name  and  address  of  the  author. 
It  is  a  condition  of  competition  that  the  successful  essay  or  a  copy 
olrit  shall -remain  in  possession  of  the  CoUege ;  other  essays  will  be 
returned  uppn  application  within  -  three  months  after  the  award. 
The  Alvarenga  Prize  for  1896  was  not  awarded. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Mediemal  Pkufta^ 
So  long  ago  as  June,  1881  (Vol.  LXXI.,  page  568),  we  noticed 
approvingly  the  medicinal  plasters  prepared  bj  Mr.  William  Mather, 
of  Dyer-street,  Hulme,  Manchester.  In  the  fifteen  yeai-s  which 
have  since  elapsed  Mr.  Mather's  hand  has  not  lost  its  canning, 
judging  by  a  collection  of  samples  which  his  firm  have  recently 
submitted  for  our  examination.  The  **  Infirmary  Flaister"  is 
spread  on  brown  holland  and  is  to  be  had  in  lengths  of  six  yards. 
The  "Eroplastrum  Belladonnae"  spread  on  the  same  length  of 
swansdown  seems  to  be  a  serviceable  and  very  superior  article.  It 
is  guaranteed  to  be  free  from  any  fol^gn  colouring  matter,  and  is 
prepared  from  pure  alcoholic^xtract  of  belladonna.  The  •*  Surgeons' 
Rubber  (adhesive)  ^  we  have  already  commended  in  our  columns. 

Tasteless  POis. 

Messrs.  Arthor  H.  Cox  <&  Company,  of  St.  Martin's  Places- 
Brighton,  have  enclosed  samples  of  their  "tasteless  pills*'*  The 
specimens  which  have  reached  us  are  compound  phosphorus  pOl  • 
and  a  one-grain  pill  of  sulphate  of  quinine.  Both  are  certainly 
tasteless,  even  when  detained  in  the  mouth  for  a  considerable  tiuMw 
They  are,  we  presume,  readily  soluble  in  the  gastric  juice,  and  so 
will  meet  a  want  which  has  been  long  felt  and  hitherto  only  in 
part  overcome. 

The  Swan  Fountain  Pen, 

Messrs.  Mabie,  Todd,  and  Bard,  of  93  Cheapside,  Loodoiii  KC, 
and  of  New  York,  have  patented  an  improved  fountain  pen  which  > 
they  call  the  "Swan."  It  is  neat  and  serviceable,  and  does  not 
easily  clog  if  suitable  ink  is  used  in  it.  For  example,  a  thick 
copying  ink  would  cause  the  pen  to  strike  work  very  soon,  whereas 
a  good  blue-black  ink  will  run  fraely  through  the  pen  and  enable 
the  writer  to  do  his  work  currenis  calanvo*  We  have  much  pleasars 
in  recommending  the  Swan  Fountain  Pen  to  our  readers  as  one  of 
the  best,  if  not  tlie  very  best,  of  its  class.  It  is  sissple  in  constnu^ 
tion,  and  easily  refilled  and  managed  in  accordance  with  printed 
directions  inserted  in  the  lid  of  the  box  containing  the  pen  and  ita  - 
glass  filler. 
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